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Carers from a non-English speaking background (NESB) require the support 
services offered by the National Disability Insurance Scheme (NDIS) to enable them 
to offer competent care to their loved ones. Yet, access to disability support services 
offered by NDIS remains low among NESB carers. Specifically, language barriers 
and technological limitations appear to be key factors that limit access to NDIS 
services. Presently, literature that has examined how the two factors curtail access to 
NDIS services is scant. This quantitative study aims to address this literature gap by 
examining how these two factors combined limit access to NDIS services based on 
data drawn from a sample of NESB carers, specifically Vietnamese carers, using a 
structured survey questionnaire. Findings from the study offer insight into how both 
language barriers and technological limitations affect access to NDIS services, and 
also act as a stepping-stone towards addressing the challenges faced by NESB carers, 
thus enabling them to determine what makes a ‘good life’ for their loved ones.   
 
Keywords: Australian Government, living with disability, National Disability 
Insurance Scheme (NDIS), non-English speaking background, NESB carers, and 
Vietnamese NESB carers  
 
 
Chapter 1: INTRODUCTION 
1.1 Background to the Study 
1.1.1 Caring shift in the NDIS 
As McDowall (2013) noted, the start of the 2010 decade was characterised by 
a novel shift in national policy, as the Australian government increasingly supported 
home-based care for people with disability. The government has also increasingly 
inspired and funded empirical research on how the policy change affects carers of 
people with disability (Aoun et al., 2015; McCaffrey et al., 2015; McDowall, 2013; 
Xiao et al., 2014). Following their 2012/2013 empirical study, McCaffrey et al. 
(2015, p. 654) observed that the ‘newly initiated, publicly subsidised “Home-Care 
Packages” designed to assist older people (≥65 years of age) living in their own 
home’ has changed the work of formal and informal carers across Australia. 
Research studies such as those conducted by Aoun et al. (2015), McDowall 
(2013), McCaffrey et al. (2015) and Xiao et al. (2014) concur on the assorted 
variables resulting from the government’s change in policy when caring for people 
with disabilities. These research studies, among others, have sought to examine how 
policy changes influence carers in diverse factors, including: 
• age factor of both carer and recipient  
• gender of both carer and recipient 
• cultural background of both carer and recipient 
• type of ailment or disability of the individual receiving care 
• form of services offered by the carers 
• usefulness of carer services to people with disability. 
 
Previous empirical findings have affirmed how offering care for people with 
disability significantly influences the life of the carer (Hsiao, & Tsai, 2014; Caplan et 
al., 2015; Farrugia et al., 2018; Hussain, Wark, & Ryan, 2018; Luckett et al., 2018; 
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Stacey et al., 2018). Another area studied, which is also explored in detail as part of 
the literature review chapter of this thesis (see Chapter 2), is how caring for people 
with disability affects the physical, mental and financial status of carers and their 
perceptions of the care they offer (Abdollahpour et al., 2014; Cherry et al., 2013; 
Orgeta, & Sterzo, 2013). The present study seeks to expand on the knowledge 
available on how the policy shift impacts carers, as this is an area not previously 
researched. This study focuses on how caring for people with disability under the 
National Disability Insurance Scheme (NDIS) affects carers; specifically, carers from 
a non-English speaking background (NESB).  
The introduction of the NDIS marked a pivotal milestone in the provision of 
support services to people with disability (Howard et al., 2015). The NDIS was 
legislated in 2013 to support people living with disability under the age of 65 years to 
live an ordinary life and achieve their goals for independence and social and 
economic participation. The NDIS represents one of the most significant reforms in 
recent times aimed at improving the quality of life for people living with disabilities. 
The NDIS’s primary dictate is to support people with a disability, including those 
with intellectual, physical, sensory and psychosocial incapacities (Soldatic et al., 
2014). While there has been some interest in examining how caring for people with 
disability affects the carers, little research that narrows the focus to special interest 
groups has been attempted.  
Specifically, few studies have examined how the implementation of the NDIS 
has affected carers from NESB populations (David, & West, 2017; Howard et al., 
2015). Most studies have primarily examined the subject from a generalised 
perspective, with little focus given to the unique challenges NESB carers face. Thus, 
this study responds to the dearth of literature examining how the shift towards the 
home-based care for people with disability, through support services offered by 
NDIS, affects NESB carers. The study’s findings seek to offer a deeper and more 
profound understanding of the access and equity barriers NESB carers face in 
accessing NDIS on behalf of the person with disability. NESB carers are an 
important group to consider and investigate given their ever-increasing number and 
the unique challenges they face adapting to Australian culture. 
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1.1.2 Identity and role of caregiving/caring 
Informal care describes the care provided by family and friends, who 
are unpaid other than possibly receiving some form of carers’ benefit. 
While informal care has always been part of the care provided to the 
sick and disabled, it’s becoming increasingly significant with the 
growing burden of chronic disease, the pressures to reduce acute 
hospital stays, and the emphasis on dying at home or at least 
remaining there as long as possible (Van den Berg, Fiebig, & Hall, 
2014, p. 123). 
In ordinary discussions, the term ‘carer’ is widely employed to describe foster 
carers, volunteer carers who offer care to a person with disability and paid carers 
who offer care to ill or disabled people (Bamford, & Bruce, 2000). In the present 
study, the term ‘carer’ is used to describe the individual who offers care or assistance 
to others who are a frail, disabled or chronically ill patient (mostly significant others 
and loved ones), not formally contractually employed other than through receipt of 
pensions, benefits or allowances (Carers’ Recognition Act, 2004).  
In most cases, carers may be an elderly or less-educated person who dedicates 
a significant part of their everyday lives to offer care to an incapacitated family 
member (Toribio-Díaz et al., 2013; Yeandle, & Buckner, 2017). The act of 
caregiving often entails intensive home care and implies a fulfilling role, which may 
be the case for some, but is not necessarily true for all (Van den Berg et al., 2014). In 
a survey of the level of satisfaction carers derive from their work, it was noted that 
because most had to discontinue their education and careers to care for their family 
members, their level of satisfaction with their life was low (Wei et al., 2011). These 
findings align with previously reviewed studies that find the work of caregiving less 
rewarding and economically unproductive, and subsequently less fulfilling for carers 
(Caplan et al., 2015; Carers Australia et al., 2007; Cherry et al., 2013; Hsiao, & Tsai, 
2014; Van den Berg et al., 2014). 
1.1.3 Caring for people with disability in Australia 
A 2015 survey by the Australian Bureau of Statistics (ABS) reported that 
Australia was home to over 2.7 million carers. Of these, approximately 19% were 
classified as primary carers; that is, they serve as the primary source of voluntary and 
informal caregiving to the person with a disability. On average, a carer will spend 
around 40 hours per week offering carer services such as feeding, bathing, dressing, 
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toileting, administering medication, managing finances and transportation when 
necessary (Stacey et al., 2016).  
In acknowledgement of the crucial role carers play in supporting people with 
disability, the government enacted the Carers Recognition Act in 2012. The Act 
consequently gave carers the same rights and choices as other Australians and noted 
that carers are entitled to services that are timely and appropriate (Hussain, Wark & 
Ryan, 2018). Moreover, it stipulated that carers should be accorded dignity and 
respect, and called upon the public to support them in the caring role as a way of 
maintaining their health and wellbeing (Stacey et al., 2016).  
Yet, despite the government’s efforts to improve carers’ lives by rolling out 
the NDIS national reform to support them in facilitating people with disability living 
an ordinary independent life, increasing evidence states otherwise. Researching 
challenges for rural carers in Australia from the perspectives of ‘caregiving, 
employment, and social isolation’, Hussain, Wark and Ryan (2018, p. 2267) 
concluded that ‘access to support services, such as carer groups, were rarely accessed 
due to a mix of factors including inaccessibility, poor timing and a lack of 
anonymity’. Further, the scholars noted that, ‘there is considerable evidence of 
financial hardship (thus) … urgent need for a comprehensive review of government 
and community-based support’ (Hussain et al. 2018, p. 2267). 
As early as 2007, a survey by Carers Australia revealed that taking up a 
caring role had a negative impact on the overall health of carers. Later studies 
revealed that most carers suffer from depression, brought about by the lack of time 
and financial support from the community, non-governmental organisations and the 
government (Abdollahpour et al., 2014; Caplan et al., 2015; Cherry et al., 2013; 
Farrugia et al., 2018; Hsiao & Tsai, 2014; Hussain et al., 2016; Hussain et al., 2018; 
Orgeta & Sterzo, 2013). Carers are also likely to suffer reduced wellbeing and appear 
vulnerable to chronic pain and extreme stress in the absence of the necessary support 
from the relevant entities (Carers Australia, 2015). Evidence from Van den Berg et 
al. (2014) indicates the annual output loss due to carers not being in a position to 
effectively engage in the labour force due to their caregiving duties is close to AU$5 
billion. 
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1.2 Statement of Research Problem 
1.2.1 NESB carers in Australia 
The geographical context and setting for the present study is South Western 
Sydney, Australia. South Western Sydney is increasingly evolving into a 
multicultural society made up of people from different nationalities (Markus, 2014). 
NESB people are a notable percentage of the region’s population. Within this NESB 
population is a group of carers who offer care to their family members, either 
voluntarily or for payment. Yet, there is interesting debate in the literature on the 
appropriate label and conceptualisation of the NESB community in Australia. As in 
most policy frameworks, this study employs the NESB acronym—defined as people 
from non-English speaking backgrounds—to indicate linguistic differences.  
The characteristics of this definition are straightforwardly outlined by the 
ABS (2014) as (a) nation of birth, (b) primary language used at home (other than 
English), (c) English proficiency and (d) native status. This description absorbs the 
previously used term ‘language background other than English’ (LBOTE), which 
captured the significance of language and country of origin (Sawrikar & Katz, 2009). 
However, the term was later exempted from most public and commonwealth 
addresses in favour of either NESB or culturally and linguistically diverse 
communities (CALD), as the country of birth was no longer seen as a suitable 
indicator of the complexity of cultural identity (ABS, 2014). Further, the term 
LBOTE does not effectively acknowledge the fluidity of cultures across time and 
space, especially in Australian society where cultures are often exposed to changing 
expectations, experiences and ideas (Markus, 2014).  
Emerging Australian public policy discourse has highlighted the diversity in 
defining and understanding the concept of NESB from a social, political, cultural and 
political perspective. This is particularly evident through advocacy groups that stress 
the differences within and between NESB groups (Ethnic Communities Council of 
Victoria, 2012). For instance, the phrase ‘new and emerging communities’ is 
increasingly utilised to identify a specific group with NESB communities that depict 
common characteristics. The common characteristics of the new and emerging 
cultural backgrounds in modern-day Australian multiculturalism range from the 
number of years since their arrival in Australia, their home country (country of 
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origin), age, educational background and, importantly for the present discussion, 
language (Stockwell-Smith, Kellett, & Moyle, 2010).  
Many of these communities have a lot in common based on their relatable 
journeys to Australia, such as the trauma of fleeing war and conflict (Leone et al., 
2010). However, Garg et al. (2017) warn that not all NESB people have come to 
Australia in pursuit of refuge and asylum from war-torn countries. According to 
recent statistics, the nationality of asylum seekers arriving in Australia today include 
(in order of frequency), Indonesia, Afghanistan, Myanmar, Iraq, Syria, Congo 
(DRC), Iran, Somalia, Eritrea, Ethiopia and Bhutan (Karlsen, 2016, p. 4). 
1.2.2 Accessibility and use of NDIS support services by NESB carers 
For NESB people with a disability, there is a growing recognition of the 
manifold and intersecting challenges that fortify the barriers to accessing relevant 
support services. Studies classify them as either cultural constructions or systematic 
barriers that lead to people being trapped in cycles of disadvantage (Zhou, 2016). 
Xiao et al. (2013) regard the barriers and challenges to accessing support services by 
NESB people with disability as brought about by language differences, differences in 
cultural norms and the dearth of information available to these groups. According to 
Negin et al. (2016), an awareness that most NESB people face access barriers and 
thus, represent a low uptake and use of available services, was previously 
problematised in the disability advocacy forums prior to the formulation of the 
NDIS.  
Further, the creation of the NDIS was prompted in part by the need to address 
the access barriers previously faced by people with disability, as well as their 
families and carers. The policy is seen as a national approach to bolstering the lives 
of people with disability, their kin and carers, based on disability rights, consumer 
directed care and person-centred principals (Clift, 2014). The novel policy brought 
about a transition from typical block funding to individualised, self-managed funding 
and support as a way of bringing about choice, control, social inclusion and 
independence (Bonyhady, 2014). As provided in the NDIS mission statement, the 
NDIS was created with the objective of empowerment; that is, it aims to give its 
users the necessary opportunities required to lead dignified and autonomous lives 
(Purcal, Fisher, & Meltzer, 2016).  
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Yet, the rollout of the policy has brought about numerous advantages and 
challenges for those seeking its services. An important area of substantial challenges 
for the NDIS rollout and implementation is the response rate of NESB people 
availing themselves of the program’s provisions (Buckmaster, 2016). Indeed, 
although the incidence of disability among NESB people and Australian-born people 
is similar, the use of disability services such as the NDIS is low among NESB people 
(Ennals et al., 2017). Details of the specific challenges faced by these people are 
discussed in the subsequent sections of this thesis. 
1.3 Purpose of the Study 
When preparing for this study, the focus was on exploring the impact of 
language barriers and technology limitations on accessing NDIS services among 
NESB carers. Specifically, the researcher sought to examine how these barriers affect 
NESB carers in their attempt to access NDIS services on behalf of the person with a 
disability for whom they care. Further, the study was conducted among Vietnamese 
populations who present an ever-growing population in New South Wales (NSW) 
(Forrest, Lean, & Dunn, 2016). The 2016 national census revealed that after English, 
the most used languages among the 300 spoken in Australian homes are Mandarin, 
Arabic, Cantonese and Vietnamese (ABS, 2016).  
Notably, the data indicates that among the six states in the country, NSW 
appeared to be the most diverse, with South Western Sydney reported to have the 
highest level of diversity (Forrest, Lean, & Dunn, 2016). Yet, even with their growing 
numbers in Australia, relatively little has been done to study the extent to which 
language and technology barriers, together, limit access to crucial disability services 
generally, or the NDIS in particular. A review of the existing literature reveals that 
there is a general paucity of evidence upon which valid conclusions can be drawn 
regarding the existence of this access gap. Most of existing research largely examines 
the subject using a piecemeal approach that only considers a single factor—the 
language barrier—and in doing so fails to consider confounding factors such as the 
level of technological know-how.  
Among the studies that have considered how language affects access to 
disability and health care services, there is a consensus that most NESB carers have 
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poor English skills, which makes it hard for them to effectively use these services. 
Orb (2002) showed that their lack of English literacy significantly limits the extent to 
which they can access services and assistance offered by the disability services. 
Migliorino (2011) supports this idea, noting that in the absence of strong English 
language skills, NESB carers might find it difficult accessing health services, 
appropriate housing and employment. These studies align with the current study’s 
view that inequalities in accessing NDIS services exists among NESB carers.  
Indeed, Rooney, Wright and O’Neil (2006) established that Vietnamese 
NESB carers wished they were Australians because access to the government 
disability services offered today largely favour the country’s white racial majority. 
AMPARO Advocacy (2016) estimated that only 4% of the CALD carers have access 
to disability services offered by the NDIS. As part of their recommendation, the 
report concludes that there is an urgent need for the NDIS to work closely with 
migrant communities to resolve the multiple barriers that thwart access among 
CALD carers.  
Poon, Joubert and Harvey’s (2015) study offers rigorous evidence of 
language being a barrier to accessing support. The longitudinal study identified that 
only 57% of NESB carers have English as their first language. Consequently, most 
NESB carers often fail to seek government-funded services, such as those offered by 
disability systems. A qualitative study targeting carers from Arabic, Chinese, Spanish 
and Italian backgrounds affirmed the claim that NESB carers are less likely to seek 
formal services, with language barriers serving as one of the reasons (Shanley et al., 
2012). Further, Xiao et al. (2015) confirmed the existence of language barriers 
among Vietnamese NESB caregivers in their quest to access disability services when 
offering care to dementia patients. Their work established that aside from low levels 
of literacy, most NESB caregivers fear the paperwork involved in applying for 
disability services.  
What makes language an access barrier among NESB carers is the fact that 
NDIS relies on self-action processes of eligibility assessment and suitability 
evaluation, a process most NESB carers find challenging given their poor English 
language backgrounds. The situation is worsened by the paperwork being often 
written in English, limiting access to only educated people (Green & Mears, 2014). 
Other than language barriers, access to NDIS services among NESB is limited by 
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technological barriers. On average, most elderly people from NESBs are low-income 
earners with low levels of education and poor technological capacity (Robertson & 
Runganaikaloo, 2014).  
Attempts to trace poor technological skills among NESB communities show 
that these people’s experiences with technology are often hindered by conflict in 
their home countries that destroyed most technological infrastructure (Leung, 2011). 
Moreover, the shift to an intermediate country brings about the need to absorb entire 
novel systems and processes of using information and communications technology 
(ICT) that is mainly in English, assuming it is available. This has a significant impact 
on their level of technological literacy, to the extent that some have no or little 
experience in handling simple technologies such as a smartphone. The ‘Taking 
Advantage of Disadvantage’ report highlights that it is unreasonable to expect NESB 
communities to be attentive and well-versed consumers in the Australian ICT market 
(Footscray Community Legal Centre, 2011). According to the report, most NESB 
people are yet to fully learn how to navigate the complicated technological and 
contractual environment of mobile phone deals, bundles and capped plans. 
Thus, the current study seeks to address this literature gap by not merely 
exploring how language and technology barriers limit NESB persons’ access to 
NDIS, but also by presenting preliminary recommendations on how these access 
barriers can be bridged. It is anticipated that this knowledge will assist the NDIS to 
incorporate genuine and well-resourced access and equity measures into the core 
business of their services as a way of increasing uptake by NESB people. The study 
is based in South Western Sydney and involves collecting data from a sample of 
NESB carers—mainly Vietnamese carers—from a local not-for-profit community 
organisation that provides support services to carers from NESBs. Specifically, the 
primary purpose of the present study is to:  
• Quantitatively survey how (a) language barriers alongside (b) technology 
limitations negatively influence or delimit the use of the NDIS by 
CALD/NESB carers, primarily focusing on how language and technology 
aggrieve the (i) accessibility and (ii) usage or usability of NDIS support 
services by Vietnamese carers currently in Australia  
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1.4 Aim, Objectives and Research Questions 
1.4.1 Broad aim of the study 
Having developed the primary purpose of the study, the researcher then 
derived the broad aim of the study. The aim helps constitute the research 
methodology and methods employed when conducting a study, particularly the 
nature of the data being collected, how it is collected and how it is analysed and 
reported as the findings of the study. As such, the broad aim of the present study is:  
• To conduct a survey of how language barriers and technology limitations 
negatively influence or delimit the accessibility and use of the NDIS support 
services by Vietnamese CALD/NESB carers currently in Australia.  
1.4.2 Narrow objectives of the study 
After developing the broad aim of the study, it was evident that the aim was 
too wide-ranging and generalised, and it was likely that some aspects of the 
aim/purpose would be ignored or under-investigated during the research procedure. 
Thus, to ensure all elements of the purpose and broad aim were researched 
equivalently and reliably, the researcher broke down the broad aim into specific areas 
of focus that were measurable, specific and narrow in scope. This procedure helps 
ensure all aspects of the research purpose and aim are investigated during the 
research implementation process. Therefore, the three narrow, specific and 
measurable objectives of the current study are:   
a) Determine whether language background and proficiency of Vietnamese 
CALD/NESB carers in Australia delimit their accessibility and use of the 
NDIS.  
b) Establish whether and how technology limitations influence the accessibility 
and usage of the NDIS by Vietnamese CALD/NESB carers currently in 
Australia.  
c) Investigate the complementary/simultaneous effect of language barriers and 
technology limitations’ influence on the accessibility and use of NDIS 
support services by Vietnamese CALD/NESB carers in Australia today. 
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1.4.3 Research questions posed by the study 
Having developed the purpose, broad aim and narrow objectives to guide the 
study, the final step was to develop the research questions posed by the study. The 
three research questions posed by the study are: 
a) Based on their experiences, does the language background and proficiency 
delimit the accessibility and use of NDIS support services among the 
Vietnamese NESB carers in Australia? 
b) How does technology limitations influence the accessibility and use of the 
NDIS support services by NESB carers with a Vietnamese background 
currently in Australia?  
c) How do language barriers and technology limitations simultaneously 
influence the accessibility and use of NDIS support services among the 
Vietnamese NESB carers in Australia (both factors in complement)? 
The findings generated by the research study respond to these three research 
questions and are presented in Chapter 4 accordingly. 
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Chapter 2: CRITICAL LITERATURE REVIEW 
2.1 Introduction to the Review 
This chapter provides a critical review of relevant literature that informed the 
study. Following this brief introduction, the review starts by highlighting the concept 
of a good life for people with disability as the basis of this study. This is followed by 
a detailed critique of Australia’s NDIS, including an introduction to the scheme, 
eligibility criteria and the notion of a person-centred program. The third section turns 
to NESB carers who are caring for people with disability by profiling the NESB 
carer in the Australian context, and then focusing on the case of Vietnamese carers. 
An important section of the chapter analyses the use of NDIS support services and 
digital technology barriers. Thus, prior to a brief chapter summary, this chapter 
highlights the urgent gap in current knowledge upon which the purpose, aim, 
objectives and research questions of the present study are based. 
2.2 Concept of a Good Life for People with Disability 
At the heart of any human service is bringing about better life outcomes for 
the target group. The concept of a ‘good life’ has a rich history and originates in 
Greek mythology. According to Wells (2016), renowned Greek philosopher Aristotle 
coined the term to represent a person’s struggle to flourish, live well and have a 
‘good life’. However, there have been numerous criticisms of his view on a person’s 
ultimate desire to lead a good life due to different people holding different views on 
what constitutes a ‘good life’ (Haybron, 2013; Sariçam, 2015; Scollon & Wirtz, 
2014).  
Indeed, while a good life to some people might imply accumulating wealth, 
others may regard a good life as one in which they have power, fame, influence and 
pleasure (Wells, 2016). As people hold varied desires, how can there be one ‘right’ 
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plan for living well? How can there be a singular end that all people desperately 
seek? In his defence of these criticisms, Aristotle noted that not all desires are 
comparable (Kasser & Kanner, 2004).  
According to the philosopher, while natural desires are the same for all 
people, acquired desires vary across people. According to Seymour (2016), 
Aristotle’s view on the concept of a good life should be accepted as the yardstick 
measure in the delivery of human services. For a human service program to be 
regarded as successful in achieving its mandate, it is necessary that the program 
drives people towards the realisation of a good life (Houston, & Montgomery, 2017). 
Campbell and Stramondo (2017) note that while people with disability may strive to 
become rich and famous, nothing could give them satisfaction like overcoming their 
current incapacity.  
According to Gibson et al. (2012), while overcoming their disability might be 
impossible, most people want to live in an environment that makes it easy for them 
to lead relatively ‘normal’ lives. Such an enabling environment is characterised by 
the absence of discrimination and the availability of support services and facilities to 
make everyday living easier (Reed et al., 2014). Access to adequate services would 
help ensure people with disability have the opportunity to participate in community 
life in ways that are consistent with their peers. However, for this to be realised, both 
the individual with a disability and their carer need support and assistance from 
existing social support programs, such as the NDIS (Churchill, Sotiri, & Rowe, 
2017).  
Social support services offered by the NDIS are not only designed to help 
dignify the lives of people with disability, but also to position them at the same level 
as people without disability (Hayward, McKay-Brown, & Poed, 2018). Yet, as 
Carers NSW (2014) argued, the bulk of support available to most disabled people 
and their carers is at an informal level.  
According to the report, interdependence with family remains a reality of the 
lived experiences of most people with disability, and their families and carers. 
Findings from a study 2008 corroborated this claim, noting that 97.5% of people with 
severe to profound impairments aged under 65 years could be found living in the 
community and depending on the support offered by other members of the 
community (AIHW, 2008). These people need to be able to live independently in the 
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community and, with the relevant formal support to suit their needs, participate 
equally as citizens in terms of employment, a social life and community affairs 
(Carers Australia, 2011). The extent to which the NDIS program brings about a good 
life to its intended beneficiaries will be examined in the subsequent sections. 
2.3  National Disability Insurance Scheme (NDIS) 
2.3.1 Introduction to the NDIS framework 
The NDIS was constituted to substitute the defunct disability support system, 
which was burdened by inadequacies and disparities in the provision of support 
services to people with disability. Its key obligation is to support disabled people, 
inclusive of those with intellectual, physical, sensory and psychosocial disabilities 
(Soldatic et al., 2014). The NDIS draws its working principles from the insurance 
sector, marking a phenomenal shift away from a service-based financing block 
funding model, to one where users are at liberty to determine their own pre-packaged 
funding envelopes (Wiesel et al., 2017).  
The scheme is built around two major premises: recognising the right of 
people with disability to be at the core of decision-making and planning for their life; 
and the creation of a ‘no-fault’ tiered insurance model as a practical way to managing 
and organising funding and support for the target people across their lifespan 
(Howard et al., 2015). Even though the adoption of person-centred funding is not an 
entirely new concept in Australia, the shift to NDIS signifies a formal move towards 
a national delivery of disability support (Howard et al., 2015; Purcal, Fisher, & 
Meltzer, 2016).  
In the program, service providers are denied the block funding (annual plans) 
previously provided for under the now-defunct Disability Welfare Scheme; instead, 
funding is pooled into a market from which eligible people procure the support that 
mirrors their choice and control. As stated previously, the NDIS was created to 
replace the previous disability support system, which was characterised by 
inefficiencies and inequities in the delivery of support services to people with 
disability. The NDIS’s primary mandate is to support people with disability, 
including those with intellectual, physical, sensory and psychosocial incapacities 
(Soldatic et al., 2014). Based on the NDIS eligibility criteria, it is expected that out of 
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more than 4 million expected beneficiaries, only approximately 460,000 people will 
be eligible to access the services offered (Soldatic et al., 2014).  
According to Soldatic et al. (2014), the NDIS relies on a self-activation 
process of aptness evaluation and eligibility assessment. As an insurance-based 
system, individuals with disabilities have to put forward their individual claim to be 
assessed according to eligibility rules. Thus, the onus is on individuals to prove their 
eligibility for supports funded by the NDIS on a case-by-case basis to gain entry. It is 
well established within the policy literature that those who are able to ‘play by the 
rules’ include those who are literate in the language and principles of the system, and 
those able to advocate for their needs and occupy a position in the scheme and gain 
entry (Soldatic et al., 2014). 
Yet, even with these constraints, it is hypothesised that those who are familiar 
with the language of the system will be in a better position to access NDIS services 
(Thill, 2015). For some CALD communities, using the NDIS may be a key challenge 
due to evidence linking them with low English proficiency. As presently constituted, 
users are required to self-advocate for themselves or their loved ones with disability 
in a user-led system (National Carer and Disability Alliance, 2013). According to 
Soldatic et al. (2014), where the obligation is on the persons to prove their 
entitlement on an individual basis, persons from CALD communities are less likely 
to possess the language and sociocultural literacy needed to deduce and activate 
administrative rules for their own individual benefit. 
2.3.2 NDIS eligibility criteria 
The eligibility criteria adopted by the scheme remains one of the most 
debated themes in the wider social services (Collings, Dew, & Dowse, 2016; Howard 
et al., 2015; Ranasinghe et al., 2017; Whitburn, Moss, & O’Mara, 2017). Under the 
program, persons can either have access to Individual Funded Plans (IFPs) for 
qualifying parties, or counsel and recommendation services to community supports 
through information, links and capacity building initiatives (ILI) (Clift, 2014). The 
aim was to ensure this segment of the scheme benefits other people who are eligible 
for funded support from the ILI. Similarly, by focusing on building the capacity of 
people with disabilities, it is hoped they might move closer to relying on IFPs and 
ILI in the longer term.  
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Collectively, the scheme was designed to optimise the life of people with 
disability by offering them choices and control over the services they need to bolster 
their economic and social wellbeing. Under the IFPs, the NDIS pays the cost of 
management support if the individual opts not to organise disability support 
themselves, lacks the capacity to do so, or if the policy prescribes it. As previously 
pointed out, while the aims of the scheme are supported in the literature, its 
eligibility criteria are equally criticised (Collings, Dew, & Dowse, 2016; Howard et 
al., 2015; Ranasinghe et al., 2017; Soldatic & Pini, 2012; Soldatic et al., 2014; 
Whitburn, Moss, & O’Mara, 2017).  
To exemplify, one of the eligibility criterion is that a beneficiary is under 65 
years of age and has a long-lasting disability upsetting their capacity and normal 
functions (Collings et al., 2016). According to Collings et al. (2016), an individual is 
considered eligible if their impairment necessitates reliance on the support of another 
individual, assistive technologies or home alterations. Once an individual is approved 
to join the scheme, they enter the planning process, during which they attend several 
sessions with a representative who assists them in establishing their plan, funding 
package and support needs (Buckmaster, 2016).  
Ostensibly, these are often based on the person’s ‘NDIS participant’ goals 
and aspirations, in addition to an overall assessment of the individual’s limitations 
and support needs (Howard et al., 2015). With the objective of increasing the 
beneficiary’s prospects of attaining a good life, this statement subsequently advises 
the funding cover that bundles rational and essential aids to the individual (Purcal et 
al., 2016). Additionally, to gain access to the market for services delivery with an 
IFP, people with disability and their carers are required to engage in a web-based 
access application ‘NDIS portal’ course, designed to ascertain the use of their 
funding package (Purcal et al., 2016). The NDIS portal can be accessed with the 
assistance of a support coordinator who is not necessarily able to speak the person’s 
native language. 
Research highlights the implicit and explicit segregation from conventional 
systems experienced by people with disability and their carers (Lilley, 2013; 
Thompson & Emira 2011). As the NDIS is established to access disability and 
mainstream services with individualised funding primarily targeting those most in 
need, there is a high likelihood that people with disability and their carers may 
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continue being susceptible to socio-economic and service exclusions if their loved 
ones fail to meet the eligibility criteria (Knight, 2013).  
The experiences of people with disability and their carers under the 
Community Care Act 1961 of the United Kingdom provides a good case study of the 
access issues often associated with such programs. Under the program, carers of 
people with disability were offered access to direct payments for services. However, 
evaluative research found mixed experiences among carers in terms of fairness of 
adoption, social justice and outcomes for people with disability and their carers 
(Pearson et al., 2005; Priestley et al., 2006). Yet, even with these constraints, it is 
argued that those who are in a position to access the disability services will be those 
who are fluent in the language and basics of the scheme. 
For NESB people, using the NDIS may be an excruciating experience. It is 
suggested that NESB people are at the margins due to their complex needs and social 
disadvantages brought about by their poor English language and practical skills, as 
these are the skills an individual need to access health services (Macleod et al., 
2017).  
The fact that not much was done to educate people with disability and their 
carers on how to use the system is well established in the literature. Indeed, it is 
observed that the IFPs offered by the NDIS do not cover the educational needs of 
users; instead, it only considers helping school-going disabled people in terms of 
getting to school (Whitburn et al., 2017). In ‘Principles to Determine the 
Responsibility of the NDIS and Other Service Systems’ (2015), it was established 
that it is essential that the NDIS considers educational programs as mainstream 
services offered to users. Presently, NDIS primarily offers limitless access to services 
such as curriculum-based education, capacity building, and social and community 
participation as a way of leveraging the social inclusion of people with disability.  
While Whitburn et.al. (2017) acknowledged the NDIS for helping people 
with disability access formal education and other disability/mainstream services—
especially those with complex needs—they nonetheless criticised the scheme as 
inadequate in meeting the multifaceted informational needs of people with disability. 
According to the authors, the NDIS renders informal education to service users 
unnecessary, despite the critical role it could play in helping them understand the key 
mandate of the scheme and how to effectively use its services.  
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Access problems become more pronounced among NESB people with a low 
level of education, poor English proficiency and lack of the technological skills 
needed to navigate the online health system (Macleod et al., 2017). Hence, with the 
NDIS standing out as one of the most important gateways hosting such services, the 
eligibility measures, assessment planning process of funding packages for 
beneficiaries and access to service providers, NESB people with poor language and 
technological skill are likely to face access obstacles, which makes it hard to 
designate the NDIS as a person-centred initiative. The inadequate understanding of 
the NDIS as a whole is more pronounced in relation to eligibility requirements and 
navigating the system.  
A recent survey revealed that most NESB people with disability and their 
carers have a poor understanding of the scheme and thus, are less likely to inquire 
about the eligibility criteria (Whitburn, Moss, & O’Mara, 2017). This lack of 
understanding of the requirements significantly deters them from approaching the 
relevant authorities to acquire information or access the scheme. Indeed, it is noted 
that little effort was put into providing a comprehensive description of NDIS 
eligibility and the term ‘permanent disability’ in different languages, and when a 
persons is ineligible, it is likely that they are not informed of alternative avenues 
available to them (Judd, 2014).  
While the NDIS’s planning guide and workbook was published to act as a 
tool for people seeking to access NDIS service, it does not offer any reference to 
local area coordinators (LACs) with bilingual skills, which makes it inaccessible to 
those with poor English skills (Federation of Ethnic Communities’ Councils of 
Australia, 2015). LACs were initially included as critical components of the NDIS 
structure, particularly when dealing with Indigenous communities and NESB people 
(Do, 2017; Wiesel et al., 2017).  
LACs have the capacity to work with people with disability and their carers 
within their cultural contexts, using their natural community and family resources to 
maintain and build new networks, bolster community connections, support better 
participation and facilitate sustainable natural supports (NDIS, 2018). Their roles 
also extend to linking people with disability with providers, and nurturing relations 
with a gamut of mainstream NESB community organisations to guarantee all people 
access to relevant disability services (Dickinson, & Carey, 2017). 
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2.3.3 NDIS and the person-centred program 
The success of a social program such as the NDIS is largely dependent on the 
extent to which the potential beneficiaries of the program are adequately represented 
in the program (Patti, Rapp, & Poertner, 2014). This is the person-centred approach, 
which is increasingly being adopted in most parts of Australia and other Western 
nations. Carers NSW (2014) mentions that in Australia, most human services are 
increasingly regarded as person-centred in their service charters. To some extent, it 
can be argued that this is reflected in the current enactment of the National Disability 
Act (2013), which places the individual interests of the target population at the core 
of its practices.  
‘Person-centred’ is an adjective that encompasses the sum of methods and 
processes, inclusive of person-centred planning, goals, needs, aspirations and 
thinking, care, therapy and nursing. However, a review of the literature reveals that 
existing attempts to contextualise person-centred programs have largely limited their 
definition to particular domains of services delivery (Kogani, Wilber, & Mosqueda, 
2016; Schwartz, Holburn, & Jacobson, 2000). Negligible data support the notion that 
an evolution of the idea in each respective discipline shares a consistent historical 
academic basis, and no data suggest there have been points of conjoint development 
of understanding over time (Entwistle & Watt, 2013).  
Although a section of literature attempts to re-assess and synthesise 
understandings of the term, the evidence presented is largely limited to specific 
disciplines’ domains. Similarly lacking is emerging research that contextualises the 
application, meanings and characteristics of a person-centred approach in the 
provision of social services. With respect to the NDIS, the extent to which it meets 
the requirements of being a person-centred program is questionable.  
According to Gordon et al. (2012), there is a complex interconnected relation 
between an individual’s disability and their health, and while it is never ideal to 
detach health and disability services, these funding streams are separated in the 
NDIS. Thus, primary health professionals face a special challenge, as they have to 
work across each funding stream and different physical and psychosocial disability 
service providers. Considering this from a person-centred perspective, individuals 
with a disability could have multiple sources from which they can derive support, 
including informational supports, general practitioners, allied health professionals, 
Language and Technology Barriers Among NESB Carers When Accessing the NDIS 
20 
educators, support coordinators and support workers (Collings, Dew, & Dowse, 
2016).  
Each of these practitioners are found through different sources or located in 
different locations; yet, the collaboration and interrelation of support teams is 
essential to ensuring quality health and disability support delivery. In light of the 
above, people with no or low English proficiency might be lost among all these 
health care professionals and service providers.   
2.4 NESB Disability Carers 
2.4.1 Understanding NESB carers in an Australian context 
NESB people are individuals with a non-English speaking background. 
Across the country, NESB people with disability comprise approximately 25% of the 
total number of Australian people with disability (Mazbouh-Moussa & Ohtsuka, 
2017). Language barriers are labelled as one of the biggest access impediments 
NESB carers face in accessing health systems (Carers NSW, 2014). Howard et al. 
(2015) observe that under the present structure of the NDIS, only more articulate 
people and those with an advanced comprehension of the rules governing access are 
in a position to obtain better outcomes from the scheme.  
Consequently, the present structure generates a situation where a section of 
the targeted population becomes further disadvantaged, as their voices may not be 
heard in the decision-making process (Purcal et al., 2016). In their analysis of the 
optimal way to solve the access barriers NESB communities face because of their 
poor English skills, The Federation of Ethnic Communities’ Councils of Australia 
(2015) proposed the need to point out a common language used among different 
NESB groups to help augment participation. Moreover, they advocated for the 
translation of existing materials in hard copy to increase accessibility.  
Indeed, previous attempts to examine ways to bolster access to public 
services observed that overcoming the challenges brought about by language barriers 
can be facilitated by information provision using interpreting and translation 
services, or through the recruitment of more multilingual or bilingual workers based 
on the common dialect used in a given community (Judd, 2014).  
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Further, a recent survey established that language barriers are among the 
major impediments to NESB communities participating in the NDIS (Howard et al., 
2015). While evidence shows that a substantial proportion of the disability 
population in Australia can speak English, there is still a considerable segment who 
do not use English at home (Alwaleedi et al., 2018). Among this group, commonly 
spoken languages include Arabic, Cantonese and Vietnamese. The language barriers 
faced by these people are exacerbated by the dearth of adequate translated materials 
needed to understand information about the health system (Macleod et al., 2017).  
2.4.2 Vietnamese carers 
NESB people from a Vietnamese heritage are an interesting group to study 
because of their increasing number in the country. The 2016 national census revealed 
that after English, the most used languages among the 300 spoken in Australian 
homes include Mandarin, Arabic, Cantonese and Vietnamese (ABS, 2016). As 
previously noted, according to the data, NSW is the most diverse state with South 
Western Sydney reporting the highest level of diversity.  
About three-quarters of people with Vietnamese heritage reside in NSW. 
Their migration into the country was the result of the Vietnam War, which saw a 
huge number of Vietnamese people seek asylum in Australia in 1975 (Jakubowicz, 
2004). This group makes up the first wave of Vietnamese immigrants in Australia, 
followed by a second wave of Vietnamese asylum seekers who came to Australia 
between 1989 and 1998 (Betts, 2001).  
South Western Sydney hosts the highest proportion of Vietnamese who are 
spread across the suburbs of Cabramatta, Cabramatta West, Canley Vale, Canley 
Heights, Bankstown, St John’s Park and Fairfield. Over the years, Vietnamese has 
become the sixth most spoken language countrywide, following English, Mandarin, 
Italian, Greek and Arabic (Gribble, & Tran, 2016). This is attributed to several 
factors, the most significant being the low rate of Australian-born Vietnamese return 
migration to Vietnam (Neighbor, 2011).  
A proportion of the Vietnamese people residing in the country are well-
represented in Australian colleges and several occupations, including ICT workers, 
optometrists, engineers and healthcare workers (Tiep et al., 2008). Yet, studies note a 
significant gap between rich and poor within most migrant communities, and the 
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Vietnamese community is no exception (Tran, 2012). Evidence shows that many 
people of Vietnamese descent are subject to high unemployment rates, poverty, 
crime and, most importantly, are less trusting of public services (Mellor, 2004).  
Further, Vietnamese-Australians are susceptible to more low paying work 
and low education experiences than the wider Australian population (Mansouri & 
Wood, 2008b). Socio-economic concerns are prominent among Vietnamese-
Australians, including those relating to the low socio-economic status and high 
incidence of joblessness. The same is observed with their level of English usage, 
with studies reporting that a quarter of Vietnamese-Australians do not have good 
English skills or are not competent in using English (Kenny, 2008a; Mansouri, 
2008b; Spratt, 2005). 
Data on the proportion of carers serving Vietnamese people with disability 
remains scant compared to the data on Vietnamese-Australians with a disability. This 
is possibly because the recipients of care, rather than carers, are more often the target 
group for studies. A review of the literature reveals few studies specifically focusing 
on this group, with most concentrating on mental disorders, making it difficult to 
draw generalisable conclusions on the exact state of carers in the country. 
Nevertheless, a few studies, most of which were carried out over a decade ago, offer 
important insights into the state of carers for disabled people among the Vietnamese 
community.  
An attempt to characterise the carers for people with disability among 
Vietnamese people, depicted a typical carer as a poorly educated and unemployed 
member of the family with no formal training in the best ways to deliver their 
services (Shanley et al., 2012). According to Brodaty et al. (2005), their low level of 
education makes use of formal services difficult. Consequently, most are less likely 
to initiate or follow through contacting important support services. Moreover, it is 
noted that most NESB carers are likely to be elderly members of the community or 
younger people who are yet to complete their education (Macleod et al., 2017). 
Without relevant education in the area of care and with no language support, most of 
these carers lack the skills needed to access health services and are highly likely to be 
less informed of emerging trends (Lauriks et al., 2007).  
Among the studies that consider how language affects access to disability and 
health care services, there is a general consensus that most CALD carers have poor 
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English skills, which makes it hard to effectively use these services. Orb (2002) 
demonstrated that their lack of English literacy significantly limits the extent to 
which they can access services and assistance offered by the disability services. 
Migliorino (2011) supports this idea, noting that in the absence of strong English 
language skills, CALD carers might find it difficult to access health services, 
appropriate housing and employment. These findings align with the current study’s 
view that access inequalities in NDIS services among CALD/NESB carers exists. 
2.5 NDIS Support Services and Digital Technology Barriers 
In addition to their lack of the necessary English skills, Migliorino (2011) 
observes that most CALD/NESB carers lack the technological knowledge to access 
disability services. According to the Migliorino (2011), while the move to digitise 
disability services is welcome, little effort was made to accommodate those with 
poor technological skills. Moreover, there is limited literature on the extent to which 
technological factors can be regarded as access barriers. Most existing studies 
examine the topic from the perspective of Indigenous carers, leaving a significant 
literature gap on CALD (e.g., see Do, 2017; King, Brough, & Knox, 2014).  
The few studies that have examined the limiting effect of technology on 
access to disability services from the perspective of CALD carers generally concur 
that most using these services challenging (Green & Mears, 2014; Migliorino, 2011; 
Zhou, 2016). Specifically, Migliorino (2011) reports that because of their low levels 
of digital literacy, most NESB carers find it hard to access health care and disability 
services.  
A previous study by Kreuter et al. (2003) identified that most NESB carers in 
Australia find the generic health services offered in English fail to provide the 
necessary information on how to access basic services. A related study argues there 
is a systemic failure on the part of service providers to offer basic translation services 
into community languages (Correa-de-Araujo, McDermott, & Moy, 2006). In 
addition to most online services only being available in English, there has been very 
little effort to determine the extent to which such services are accessible to those who 
are digitally illiterate (Green & Mears, 2014).  
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Despite the access gaps experienced by CALD carers when seeking NDIS 
services, the apparent dearth of rigorous evidence examining the topic is significant. 
However, the few studies that exist generally agree that access to disability services 
among CALD carers remains low. 
Specifically, it appears language barriers and the shift to digital technologies 
by the NDIS together present a key challenge to CALD carers in their effort to access 
these services. The combination of having worked with NESB carers for people with 
disability and identifying this apparent gap in literature played an instrumental role in 
driving the researcher to instigate this study. While there have been attempts to 
propose such recommendations before (AMPARO Advocacy, 2016; Russo, 2017), 
none have approached the issue from the perspective of the two core factors of 
language and technological barriers.  
A report tabled by the Federation of Ethnic Communities’ Councils of 
Australia (2016) noted that while there have been attempts to offer translation 
services for online services, the fact that some migrants might not be literate in their 
first language limits the extent to which they find such services useful. Zhou (2016) 
concurs, adding that even with the provision of government services in various 
languages, failure by relevant agencies to create awareness of the availability of 
government disability services still reduces accessibility.  
Related to this observation are the findings by O’Mara, Gill, Babacan, and 
Donahoo (2012) in their study on the level of digital literacy among a sample of 
female Vietnamese CALD carers of people with diabetes. The authors concluded that 
it is essential that more resources are funnelled towards increasing awareness and 
digital literacy among CALD carers, given the capacity of digital technologies to act 
as a powerful everyday link between the carers and disability services.  
Alam and Imran (2015) expect online services to be designed with the end-
user in mind, accounting for the possibility that some users may be digitally illiterate. 
Reaching out to individuals with low levels of digital literacy should entail active 
engagement with this target population from the design to the development and 
implementation stages. Green and Mears (2014) observe that no efforts were 
expended by the NDIS to reach out to CALD/NESB carers when designing the NDIS 
services.  
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Thus, despite the apparent access gaps experienced by NESB carers when 
seeking NDIS services, the apparent dearth of rigorous evidence examining the topic 
is significant. Nevertheless, the few studies that exist generally agree that access to 
disability services among CALD/NESB carers remains low. Specifically, it appears 
that language barriers and the shift to digital technologies by disability services 
providers and the health care system, together present a key challenge to 
CALD/NESB carers in their effort to access these services.  
Again, the present study is unique in its attempt to propose recommendations 
to help bridge the access gaps faced by CALD/NESB carers and raise the proportion 
of CALD/NESB carers seeking and accessing NDIS services on behalf of their loved 
ones. While there have been some attempts to propose such recommendations before 
(AMPARO Advocacy, 2016; Russo, 2017), none have approached the issue from the 
dual perspective of language and technological barriers.  
2.6 Chapter Summary and Gap in Knowledge 
The present study specifically addresses the many challenges and limitations 
faced by CALD carers when accessing and using the NDIS. Of interest is the 
absence in the current body of knowledge of the extent that language and technology 
barriers contribute to accessibility of NDIS, and not only that these challenges exist. 
Importantly, this gap in knowledge is critical and has inspired the present study. 
While highly beneficial and acknowledged across Australia, the rollout of the 
NDIS policy has brought about numerous advantages and challenges for those 
seeking its services. Previous research clearly shows that the NDIS rollout and 
implementation presented substantial challenges, particularly for NESB people 
(Buckmaster, 2016). However, as noted in the statement of the research problem (see 
Section 1.2) and stated by Ennals et al. (2017), even though the incidence of 
disability among NESB people and Australian-born people is similar, the usage of 
disability services such as the NDIS is low among NESB people. This low usage is 
caused by many challenges, as identified in this literature review chapter. Among the 
most common problems and those most present in the literature, is the impact of 
language barriers and technology limitations when accessing NDIS services among 
NESB carers.  
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However, while previous studies mention language barriers as a challenge for 
NDIS users, they do not explore how and why. A qualitative study that targeted 
Arabic, Chinese, Spanish and Italian NESB carers in Australia conducted by Shanley 
et al. (2012) provides an example, as the researchers only identified language barrier 
as a challenge. The researchers confirmed that most NESB carers are less likely to 
seek formal services, mainly because of language barriers. Similarly, Xiao et al. 
(2015) confirmed the existence of language barriers among Vietnamese caregivers 
(which is the case study for the present study) in their quest to access disability 
services when offering care to dementia patients. In another study, Rooney, Wright 
and O’Neil (2006) established that Vietnamese NESB carers wish they were 
Australians because access to the government disability services offered today 
largely favour the country’s white racial majority.  
It is also important to focus on the CALD/NESB carers. AMPARO Advocacy 
(2016) estimated that only 4% of CALD cares have access to disability services 
offered by NDIS, and recommended urgent review of the scheme to address the 
needs of migrant communities with multiple barriers that thwart their access. Finally, 
it is also important to detail the rigorous empirical evidence generated by Poon et al. 
(2015) on the possibility of language being a barrier to NDIS access among NESB 
carers. In their longitudinal study, they identified that only 57% NESB carers have 
English as their first language. As such, the authors concluded that NESB carers 
often fail to seek government-funded services such as those offered by disability 
systems. 
The foregoing examples of recent research studies confirm that language 
barriers frequently limit NISB access. However, what makes language an access 
barrier among NESB carers is the fact that the NDIS relies on self-action processes 
of eligibility assessment and suitability evaluation—a process most NESB carers find 
challenging given their poor English language backgrounds. The same problem 
accrues not only in language, but also in technological awareness and competency, as 
already detailed in the literature review.  
A vast amount of literature demonstrates that poor technological expertise 
among NESB communities triggers experiences of hindrance, as most NESB carers 
come to Australia following conflicts in their home countries where technical 
infrastructure is largely destroyed (Leung, 2011). They then shift to an intermediate 
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country (Australia), which brings about the need to absorb entire novel systems and 
processes of using ICTs, assuming such technology is available. All these realities 
have a significant impact on their level of technological literacy, to the extent that 
some have no or little experience in handling simple technologies such as 
smartphones. Indeed, the 2011 report ‘Taking Advantage of Disadvantage’ states that 
it is unreasonable to expect NESB communities to be attentive and well-versed 
consumers in the Australian ICT market (Footscray Community Legal Centre, 2011).  
While language and technology are known challenges for users, it is also 
important to consider how limited language and technological skills impact the 
usability and accessibility of NDIS among NESB carers, rather than users. 
Research is urgently needed to examine how these barriers affect NESB 
carers in real-life operations, and address their access and use of NDIS support 
services on behalf of the people with disability for whom they care. Thus, such 
research would close the gap in knowledge in contemporary literature by moving 
beyond merely identifying language and technology as barriers to the NDIS. The 
present study seeks to determine exactly how language and technology limit NESB 
carers’ access, and subsequently present preliminary recommendations on how these 
access barriers can be bridged. Thus, the present study seeks to fill the current gap of 
knowledge by using quantitatively descriptive survey to establish how language 
barriers alongside technology limitations negatively influence or limit the access and 
usage of the NDIS system by NESB carers (specifically Vietnamese carers currently 
in Australia).   
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Chapter 3: RESEARCH METHODOLOGY AND 
METHODS 
3.1 Research Methodology and Approach 
The findings generated by this study can be used to interrogate the coherency 
between the aims and objectives of the NDIS and its effectiveness—particularly for 
NESB people with disability—as service providers are encouraged to offer programs 
that mirror the composition of their local population and increase accessibility for 
NESB carers. By helping raise awareness on what constitutes a ‘good life’ and the 
choices available to the disabled, NESB communities can benefit from this research 
project. The knowledge and information generated by the study contributes to a 
better understanding of the challenges NESB carers face in their everyday lives, 
while also setting a precedent for future scholars interested in this field of study. 
Chapter 3 explains the research methodology, research design, research approach, 
research methods, target population, sample selection, data collection strategy and 
instruments, data analysis measures, limitations and delimitations of the primary 
findings and the ethical issues associated with the study. 
This study adopted a descriptive research methodology by employing the 
indicative analysis of quantitative research methods to address the existing gap in the 
current knowledge and contextualise the access challenges faced by NESB carers in 
Australia. In its implementations, the study relied on a quantitative research method. 
Quantitative studies are based on the positivist paradigm, which adopts the 
understanding that only factual information gained through observation is reliable 
(Kivunja, & Kuyini, 2017). The positivist philosophy defines a worldview based on 
what is already known in research methods as the scientific method of inquiry (Alise 
& Teddlie, 2010). Proponents of this school of thought believe that experimentations, 
observations and reason based on experiences will always be the foundation of 
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analysing human behaviours, and thus, the sole valid means of extending knowledge 
and human understanding (Kivunja, & Kuyini, 2017).  
Fundamentally, the positivist school of thought comprises a process of 
investigation that is useful in exploring observations and answering queries. 
According to Burrell and Morgan (2017), researchers in the domain of sociology 
have successfully employed positivism in interoperating observations in terms of 
facts or quantifiable units. The current research adopts this approach, as it will help 
this study construe observations in terms of facts or quantifiable objects. However, it 
is notable that the paradigm is not without its flaws. Its reliance on experiences and 
opinions as a valid source of knowledge makes it vulnerable given that a wide range 
of primary and significant aspects such as cause, time and space may not be based on 
experience (Kivunja & Kuyini, 2017).  
Further, this research approach is criticised for heavily relying on the status 
quo (Biesta, 2010). Simply put, the findings reported in studies that adopt the 
approach tend to be overly descriptive and often lack in-depth insights into issues. 
For example, while this study seeks to examine the extent to which language and 
technology barriers affect access to NDIS services among NESB carers, the data 
collected may not necessarily reflect the respondents’ specific views. A qualitative 
perspective offers better prospects of solving this problem as it provides the 
researcher with the necessary flexibility to further probe respondents (Morgan, 
2007). Given these shortcomings, a section of the literature has increasingly 
advocated for alternative research paradigms such as constructivism and pragmatism 
(Kivunja & Kuyini, 2017). These two paradigms oppose the notion that it is only 
conceivable to access the truth about the real world through a single approach (as 
postulated by positivism) (Lewis, 2015).  
Nonetheless, while qualitative studies are vulnerable to subjectivism given 
their purposive non-random samples, mixed methods studies benefit from combining 
the best of both approaches (Johnson, & Onwuegbuzie, 2004). Yet, the adoption of a 
mixed methodology is sometimes avoided in social research because, despite the 
extra challenge of combining both qualitative and quantitative methodologies, there 
is a possibility that the reliability of the study may not be enhanced (Bazeley, 2004). 
Indeed, as with any research, validity is based on the relevance, robustness and 
effectiveness with which the methods are utilised and the attention given to the 
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thoughtful assessment of the evidence, rather than the adoption of a given set of 
guidelines or the observance of existing traditions. Thus, the following sections 
outline the measures taken by the researcher to ensure the validity of the findings. 
3.2 Research Design 
The present study adopted a quantitative research design (survey). Cross-
sectional in nature, the survey research design was used to collect primary 
quantitative data from evidence that links quantitative studies with robust findings 
that are easily generalisable to the broader population (Claydon, 2015). Adopting a 
descriptive research approach, the study exploited quantitative questions that 
statistically express the primary findings in terms of statistical significance, 
frequency and proportion.  
Further, the study was primarily cross-sectional, meaning the data was 
collected at a single point in time from a list of respondents, with the objective of 
building an understanding of issues linked to the use of NIDS services by NESB 
carers. A quantitative cross-sectional design suits research studies aimed at exploring 
areas where little previous research exists (Setia, 2016). According to Setia (2016), 
exploratory studies may use cross-sectional designs to collect preliminary data on a 
given area of study, paving the way for future research if a pressing problem is 
identified.  
However, it is important to point out that collecting data at a single point in 
time makes it impossible to assess attitudes and opinions that change over time 
(Levin, 2006). For instance, it is possible that the respondents’ views on the ease of 
use of NDIS services might change over time, a phenomenon that might not be 
captured in this study. Nonetheless, the cross-sectional design is better suited for this 
study to test the relationship between different variables ‘X’ and ‘Y’, where ‘X’ acts 
as language and technology barriers, while ‘Y’ is the access level to the NDIS 
services (Levin, 2006). 
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3.3 Target Population, Sampling Procedure and Final Sample 
3.3.1 Target population 
The target population for the present study was NESB carers currently 
operational in South Western Sydney, Australia. NESB people make up a significant 
proportion of the region’s population, making it an exciting area of study. Within this 
area, NESB carers refer to a group caring for their family members or friends, who 
offer such services voluntarily or for a defined contractual payment. This group made 
up the target population for the study, given that the research findings were aimed to 
provide a reflection of NESB carers across Australia. Finally, the study was 
purposively targeted at the population of carers who are largely migrants to Australia 
and have a limited proficiency of the English language.  
The foregoing realities delimited the study’s target population. However, and 
most importantly, the target population was within a population group of Vietnamese 
NESB carers and not any other background. Besides being in the case study, the 
target group was limited to within the geographical location of South Western 
Sydney, Australia, conveniently accessible to the researcher for the research project. 
The foregoing matrices helped define the sample recruited from the target 
population, as detailed in the following section.  
3.3.2 Sample and sampling procedure 
In its implementation, the study sampled Vietnamese NESB carers as the case 
study group. This introduced a limited scope for the study to recruit its sample, since 
the sample size was recruited among participants in a Vietnamese Support Group 
facilitated by a non-for-profit community organisation, namely Parramatta Mission. 
The support group only administered Vietnamese NESB carers. Notably, the study’s 
target sample was Vietnamese carers within the wider South Western Sydney area. 
As previously outlined, South Western Sydney is increasingly evolving into a 
multicultural society made up of people from different nationalities.  
Participants for the study were specifically drawn from Parramatta Mission, a 
non-for-profit community organisation that provides carer support services in South 
Western Sydney. The dominant proportion of registered carers with Parramatta 
Mission are Vietnamese carers. The researcher has previously worked in this 
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organisation but has never engaged the target respondents directly, being 
unconversant with the language used by the respondents (who largely have poor 
English skills). The researcher approached the organisation’s gatekeeper seeking 
approval to carry out the study among the target respondents (Walker, & Read, 
2011).  
Random recruitment was undertaken via a flyer advertisement and research 
study brief/information sheet (see Appendix A and Appendix B), providing 
information about the study, including the expected outcomes and how the study 
would advance recommendations to the relevant parties to improve service delivery. 
The flyers and briefs were dropped at common rooms in the organisation earmarked 
for the study. Prior to this, the researcher obtained ethics approval (see Appendix C) 
from the University’s Human Research Ethics Committee, which ensures a research 
project is carried out in accordance with the National Statement on Ethical Conduct 
in Human Research Council (NHMRC, 2015). For an individual to be included in the 
study, they had to be over eighteen years of age at the time of study, from 
Vietnamese descent, literate in their own language and working as a carer for an 
individual with either physical or mental disability, currently living in Australia. 
3.3.3 Final sample 
Having defined the recruitment criterion, approached and gained approval 
from Parramatta Mission, introduced the research purpose to the support group and 
received their verbal consent to participate in the study, the present study confirmed 
the randomly recruited final sample, which included: 
• 61 NESB carers with a Vietnamese background/descent, currently living in 
South Western Sydney, Australia, above 18 years of age, participating in the 
Parramatta Mission carers support groups, caring for a person with a 
disability, with a minimum proficiency of the English language, and willing 
to voluntarily participate in the present study.  
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3.4 Data Collection Strategy and Instruments 
3.4.1 Data collection instrument 
Primary data collection was undertaken using a structured survey 
questionnaire as the sole data collection instrument. The survey questionnaires were 
distributed and administered by trained bilingual workers at Parramatta Mission to 
the sampled research participants. A sample of the survey questionnaire (both the 
English and Vietnamese version) is provided in Appendix D. The survey 
questionnaire comprised both close-ended and open-ended questions and was 
segmented in accordance with the study’s primary purpose, aim and objectives.  
3.4.2 Data collection strategy/procedure 
First, attaining approval from the Ethics Committee was critical and was 
prioritised during the study to ensure the research conforms to the ethical issue of 
persons in dependent or unequal relationships, as stipulated by the National 
Statement on Ethical Conduct in Human Research. Therefore, prior to conducting the 
study, the researcher sought the services of a certified Vietnamese translator who was 
recruited to translate the participant information sheets, study flyers and 
questionnaires (Esposito, 2001). The questionnaires were translated into Vietnamese 
language and later to English to ensure the original meaning is retained. As 
exemplified in the study brief /information sheet (see Appendix B), all respondents 
were informed of the intention of the research and their rights during the study to 
enable them to share their information willingly (Sedgwick, 2013).  
The bilingual workers at Parramatta Mission have extensive experience in 
community support roles within their communities. Today, they facilitate the 
ongoing carer support group meetings on a monthly basis. The researcher ensured a 
successful training process prior to data collections. This was done to guarantee that 
the entire data collection process was not subject to bias, the data collected were 
adequate and the research objectives were sufficiently attained. The bilingual 
workers provide culturally and linguistically suitable services to community 
members, ranging from the provision of health education and related services, 
community development, managing information and support groups, to casework 
services and counselling.  
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Further, the bilingual workers are also familiar with the cultural norms of 
communication. Thus, the cultural experiences of participants were valued by the 
inclusion of bilingual workers.  
To initiate the data collection process, the survey was carried out at 
Cabramatta Bowling Club, where there is an expansive Community Training and 
Events room. The venue was selected because it was (a) familiar to the community, 
(b) expansive and adequately hosted the data collection process, (c) is culturally 
appropriate for participants, (d) affordable for the researcher, and (e) facilitated the 
lunch provided in appreciation of the participants’ and bilingual workers’ time.  
The bilingual workers were required to consistently monitor participants’ 
emotional reactions. During the process, the workers were empowered and even 
requested to provide frequent breaks for the participants while filling out the survey, 
as a strategy to enhance the quality and accuracy of the data collected. Further, each 
bilingual worker was entrusted to debrief the participants and provide counselling or 
social services to any participant, if needed, and to do so in the participant’s 
Vietnamese language. The brief information sheet that accompanied each 
questionnaire given to the respondents also recommended that the participants 
contact their health care provider, counsellors or psychologist for follow-up in case 
they felt distressed during the study.  
Finally, it was recommended that if participants felt distressed during the 
study, they would be provided an opportunity to stop and have frequent breaks.  
Throughout, the data collection process was smoothly implemented without 
inconvenience, delay or disappointment for the participants. To the best of the 
researcher’s knowledge, the researcher, participants and bilingual workers remained 
on very good terms at the end of the process. 
3.5 Data Analysis and Processing 
Once all the primary data had been collected and the data collection process 
deemed successful, the next step in the research process was to initiate the analysis of 
the primary data in the survey questionnaires. First, the primary data collected from 
the respondents was entered into the Statistical Package for the Social Sciences 
(SPSS) software, Version 24, for analysis. Bryman, and Cramer (1999) convincingly 
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accredited SPSS, which is an open source data editor that analyses the relationship 
between variables, as reliably accurate in statistical analysis of research data. In the 
present study, the primary aims were to determine the relationship between NESB 
people’s low English and technology literacy, and their access level to the NDIS. 
Thus, the research variables included: 
• low proficiency in the English language among participants (independent 
variable) 
• participants’ illiteracy and/or low skill level in using modern technology 
(independent variable) 
• accessibility and usage level of the NDIS (dependent variable).   
 
When relating the independent variables (low language and technology 
competence) and the dependent variable (accessibility and usability of NDIS), it was 
important that findings generated by the study established the likelihood of the latter 
occurring in light of the former, as comprehensively detailed by Lindell and Whitney 
(2001). Thus, the SPSS software was used to conduct a correlation analysis and 
thereby investigate the relationship between the two variables. A correlation 
coefficient ranges from -1 to 1 when examining the possible connections between 
variables. A correlation coefficient of -1 indicates that the variables deviate in a 
different direction and there is a negative correlation between variables, zero 
correlation shows there is no relationship between the variables, and a positive 
correlation of one determines a positive connection whereby variables deviate in the 
same direction (Mukaka, 2012).  
3.6 Methodological Limitations and Delimitations of the Study 
Any research process is not without its flaws. In most cases, the findings 
established are affected by instances of bias or the study design adopted (Pannucci & 
Wilkins, 2010). This study is grounded in quantitative methods, which heavily rely 
on self-reported information. The extent to which the findings established are reliable 
for such studies is often determined by the extent to which such information is valid 
(Thomas, 2003). Studies report that most respondents have a tendency of falsifying 
information and thus, predispose the study to social desirability bias and 
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acquiescence (McCusker & Gunaydin, 2015). This study attempted to address these 
challenges by assuring the respondents that the research is purely for academic 
purposes and would not be used against them. The second limitation lies in the data 
collection approach adopted. By opting to only collect data at a single point in time, 
the study was unable to capture opinions and views that change over time (Hair et al., 
2015). These concerns are addressed in detail, in the sections that follow.  
Having adopted a descriptive research methodology and quantitatively 
indicative research methods, which all align with a positivist research approach, the 
study largely relied on a cross-sectional research design (survey) to generate primary 
data. A section of the literature identified and elaborated on the shortcomings of 
cross-sectional design due to being limited to only one instance or point in time, 
despite viable changes, and increasingly advocated for alternative research 
paradigms such as constructivism and pragmatism (Kivunja & Kuyini, 2017). The 
two paradigms oppose the notion that it is only conceivable to access the truth about 
the real world exclusively through a single approach, as postulated by positivism 
(Lewis, 2015).  
Nonetheless, the access and usability of NDIS is not progressively improving 
or deteriorating among the sampled participants, but stabilised by their background, 
nationality, technological awareness and language prowess. Their access and usage 
are likely to remain stagnant, given the NDIS is not currently addressing these 
challenges. As such, the need to research the interests of the present study over time 
is likely to generate the same findings at any point in time. Thus, the present study 
adopted the positivist approach with a cross-sectional research design not only as 
reliable, but also as a valid, relevant and accurate scientific research engagement. 
More importantly the survey conducted and reported in this study can only be 
undertaken at a singular point in time.      
Further, there were concerns about the validity of the data collected and 
analysed by the study to generate findings. Qualitative studies are vulnerable to 
subjectivism given their purposive non-random samples. In response, mixed methods 
research benefits from combining the best of both sides of the divide (Johnson & 
Onwuegbuzie, 2004). Yet, the adoption of the mixed methodology is sometimes 
avoided in social research because, despite the extra challenge of combining both 
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qualitative and quantitative methodologies, there is a possibility that the reliability of 
the study may not be enhanced (Bazeley, 2004).  
As with any typical research, validity is based on the relevance, robustness 
and effectiveness with which the methods are put to use, and the attention given to 
the thoughtful assessment of the evidence, rather than the adoption of a given set of 
guidelines or the observance of existing traditions (Johnson & Onwuegbuzie, 2004). 
Therefore, the present study adopted several measures to ensure the validity of the 
findings established, including: 
a) ensuring the study complied with the ethical standards for human 
participants, before, during and after the research study 
b) increasing awareness among participants of the research purpose, aim and 
objectives 
c) using a standardised survey questionnaire among all respondents for all 
respondents  
 
d) incorporating both close-ended and open-ended questions in the questionnaire 
to induce both qualitative and quantitative data from respondents  
 
e) using approved and esteemed data analysis software (SPSS) to process the 
findings from the primary data for accurate, reliable and replicable research 
methods.   
3.7 Ethical Parameters and Concerns in the Study 
Research that involves the use of human beings elicits a series of ethical 
issues, all of which should be addressed by the researcher (Ritchie et al., 2013). 
Foremost, there is the possibility that some respondents might view this inquiry as an 
intrusion of their privacy that affects their eligibility to the involved organisation’s 
services and resort to falsify their responses. The falsification of responses by 
respondents is known to significantly affect the validity and reliability of a study 
(Vanclay et al., 2017). Moreover, the researcher having previous interactions with 
the organisation might introduce researcher bias in the study and compromise the 
voluntary decision by respondents to participate in the study. 
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These issues were addressed by using trained bilingual workers who were 
advised to maintain objectivity during the data collection process and encourage the 
respondents to be as truthful as possible when completing the questionnaires. 
Respondents were informed that involvement in the study was voluntary and their 
participation would not affect their eligibility to the organisation’s services. To this 
end, respondents were first required to read through the study’s information sheet, 
which informs them of their rights in the study. These rights include their right to 
exit the study without giving any explanation for their decision, their right to privacy 
and the risks and benefits of the study to ensure respondents fully understood their 
rights prior to agreeing to participate.  
The information sheet emphasised that no respondent would suffer any 
negative consequences upon deciding to decline to participate in or withdraw from 
the study. Further, their participation in the study would have no effect on their 
relationship with the researcher, bilingual workers and/or the organisation, now or in 
the future. It was made clear that participation was entirely voluntary and they were 
not obliged to be involved. If they participated, they could withdraw at any time 
without giving a reason before completing the survey. However, they were unable to 
withdraw after completing the survey and submitting their answers as it was an 
anonymous survey and information cannot be withdrawn. Information provided was 
non-identified. 
Respondents were informed in the information sheet that completion of the 
questionnaire implied their consent to participate. The respondents’ right to privacy 
was maintained by structuring the questionnaires only to collect relevant information 
and avoiding private information such as their name, address and date of birth. As it 
was an anonymous survey, participants’ involvement was confidential and the 
information gained during the study did not involve any information that revealed 
their identity.   
It was also expected that the findings of the research project would be 
published and/or presented in several mediums. In any publication and/or 
presentation, information would be provided in such a way that respondents’ 
information cannot be traced back to the respective respondents (non-identifiable 
data). Non-identifiable data denotes the set of data with no labelling with individual 
identifiers, thereby making it difficult to trace the data back to the respective 
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respondents (Kaiser, 2009). Thus, the information gained throughout the research 
process can be published without fearing it may compromise the privacy of the 
respondents included in the study (Israel, 2014).  
At the core of the current research activities is the principle of beneficence. 
As a steward in the domain of social research, the National Statement on Ethical 
Conduct in Human Research expects the researcher to be sensitive to the welfare and 
interests of the people involved in the research activities. This requires not only 
reflecting on the social and cultural implications of the activities, but also ensuring 
the possible harms of the research justify the risk of harm that may come to subjects 
used in the study. The researcher considered this by ensuring she accords participants 
the necessary respect, irrespective of their social status, cultural background or 
disability. In this way, the research is better positioned to contribute to the betterment 
of society, as not only will it help raise awareness of what constitutes a ‘good life’, 
but also the choices available to people with disability and their carers.   
3.8 Chapter Summary 
This chapter has succinctly pinpointed the research methodology and 
methods used when implementing the present study. From a positivist paradigm, the 
study adopted a descriptive research methodology, where indicative analysis of 
quantitative research methods helped address both the existing gap in current 
knowledge and contextualise the access challenges faced by NESB carers in 
Australia. In its implementations, the study relied on quantitative research methods. 
Further, the study adopted a quantitative research design (survey), which was cross-
sectional in nature. 
The target population for the study was all NESB carers currently operational 
in South Western Sydney, Australia. After employing a precise sampling procedure, 
the final sample recruited for the study included 61 NESB carers with a Vietnamese 
background/descent, currently living in South Western Sydney, Australia. Sampled 
respondents had to be above 18 years of age, participate in the Parramatta Mission 
support groups, have a minimum proficiency in the English language, be fluent in 
their native language and willing to participate in the present study voluntarily.  
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Following the sampling process, primary data collection was collected using 
the structured survey questionnaire as the sole data collection instrument. The data 
collected from the survey questionnaires were then analysed using SPSS 24 software. 
The analysis focused on relating the independent variables (low language and 
technology competence) and the dependent variable (accessibility and usability of 
NDIS), and thereby generate research findings, as presented in Chapter 4.  
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Chapter 4: PRESENTATION OF RESEARCH 
FINDINGS 
4.1 Unique Demographic Characteristics of Sampled Population 
4.1.1 Gender, age, language and cultural background 
Having implemented the research methodology and methods outlined in 
Chapter 3 and finalised the standardised analysis of the primary data, this chapter 
presents the primary research findings generated. Importantly, this analysis was 
primarily designed to quantitatively survey how language barriers are compounded 
by technology limitations to delimit the use of the NDIS by CALD/NESB carers 
from the perspective of accessibility and usability of the NDIS. Thus, the survey 
exclusively focused on Vietnamese carers currently in South Western Sydney, 
Australia, who are registered and actively participate at Parramatta Mission.  
The first section of the chapter focuses on the demographic characteristics of 
the target population, as exemplified by the sampled respondents. The study analysed 
key demographic factors to help understand the profile, status and experiences of the 
population from which the sample was drawn (i.e., primarily based in South West 
Sydney with data collected from a sample of Vietnamese NESB carers). Overall, the 
study identified three significant sets of demographics among the respondents. First, 
the respondents were preponderantly women (85.2% of the sample, see Table E.1 
and Figure E.1 in Appendix E). Second, the respondents were largely over 45 years 
of age (85.2%, see Table E.2 and Figure E.2). Finally, all the respondents self-
reported as having a CALD background and speaking Vietnamese at home 
exclusively (see Tables E.3 and E.4).  
As shown in Table E.1, the gender of most the Vietnamese carers sampled by 
the study were females (n = 52, 85.2%) compared to males (n = 9, 14.8%). All 
sampled respondents were at least 18 years old, and the mean age was 45 years old, 
Language and Technology Barriers Among NESB Carers When Accessing the NDIS 
42 
with 85.2% of the sample aged 45 years and 14.8% aged below 45 years (see Table 
E.2). A frequency histogram in Appendix E (see Figure E.2) shows the age 
distribution ratio among the sampled respondents, which was significantly skewed to 
the older age bracket/category of above 45 years.  
An important variable in the current study was the language background and 
competency of the target population. All of the sampled respondents were from 
CALD/NESB communities in both culture and language backgrounds. Forrest, Lean, 
and Dunn (2016) argue that South Western Sydney is increasingly becoming a 
dynamic multicultural society, but 100% of the respondents in the current study used 
Vietnamese as their main language within and outside their homes (see Table E.3). 
All respondents selected Vietnamese as the main language in the survey, 
which may justify their need to live and reside in an area populated largely by those 
who also speak Vietnamese as part of the CALD population (see Table E.4). Thus, 
the key demographic characteristics of the respondents were NESB carers of 
Vietnamese origin caring for people with disability, who are primarily older women 
and speak little to no English. The following section further examines the dimension 
of language proficiency. 
4.1.2 Eligibility of care recipients for NDIS 
As an extension and unique qualification of the demographic characteristic 
noted among the sampled respondents as reviewed above, it was also essential to 
consider NDIS eligibility for those under their care. For a person to be eligible to 
access the NDIS, they have to be under 65 years of age, an Australian citizen or 
resident, a permanent visa holder, and then meet all disability or early intervention 
requirements (see Section 2.3 and Section 5.1). During the survey, respondents were 
asked to identify whether the person they cared for was eligible for the NDIS.  
The study found that 35 out of 61 Vietnamese NESB carers were entrusted 
with a person who was eligible for NDIS (57.4%) and 12 out of the 61 respondents 
cared for a person who was ineligible for NDIS (19.7%) (see Table E.5). It is 
uncertain how the 12 respondents arrived at the conclusion that the person under 
their care was ineligible for NDIS, as a disabled person is only ineligible if they do 
not meet several requirements, including: 
a) age—should be under 65 year of age 
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b) residency status—must be either and Australian citizen or have a 
permanent visa 
c) form of disability—should have a profound permanent disability. 
In the data collection process, the survey did not question how the 
Vietnamese NESB carers qualified those for whom they cared as either eligible or 
ineligible for NDIS; therefore, their classifications may have been erroneous. 
However, the current study is concentrated on the primary purpose of relating 
language and technological barriers in accessing the NDIS. 
As such, 57.4% of the sampled Vietnamese NESB carers were entrusted with 
a person they said was eligible for NDIS, which is a dominant majority. The central 
focus of present study was the compounding effects of language and technology 
proficiency, and the researcher reflected that the question on eligibility should have 
been posed differently to the NESB carers. It is evident that the carers self-reported 
difficulties with language and technological know-how when accessing the NDIS 
mismatched their self-reports on eligibility, since if 57.4% of the sample already 
knew about eligibility, yet most could not and had not accessed the NDIS. Therefore, 
it becomes important to ask about the strategies carers used in the face of language 
and technological difficulties. It was questionable for the researcher to establish that 
majority of the respondents had never accessed the NDIS at the time of the study and 
testify their inability to, yet more than half of them said that they care for persons 
eligible for NDIS. How did they know?  
Regardless of other variables (unmeasured and uncontrolled), technology or 
language shortcomings being the compounding barriers to NDIS access remained the 
primary focus of the present study. Nonetheless, the foregoing finding still provoked 
a consideration of how the respondents knew that their loved ones were either 
eligible or ineligible for NDIS, when they had never accessed the NDIS website. 
Since this question was not posed during the data collection process, the researcher 
hopes that future research will investigate other available ways through which 
Vietnamese NESB carers establish eligibility for NDIS other than the NDIS website. 
It is likely that the respondents said their loved ones were eligible because they 
thought so, not because they had validated that eligibility. 
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Significantly, however, there were another 14 of the 61 Vietnamese NESB 
carers (23%) who did not know whether the person they cared for was eligible or 
ineligible (see Table E.5). Thus, nearly a quarter of the sampled respondents were 
unaware of the relevance of NDIS to the disabled person for whom they cared. This 
group simply said they did not know, which suggests an absence of accessible NDIS 
















Figure 4.1: Eligibility of person under care for NDIS services 
4.2 Succinct Summary of Primary Research Findings 
Much of the following section describes and attempts to narratively present 
the raw primary data collected from the respondents with statistical backing. 
However, this section will first briefly describe the findings implied by the overall 
primary data in response to the purpose of the present study. First, the summary 
replaces the statistical description of raw data with an analytical assembly of the 
outcome, and then omits any literature-based discussion, which is presented in 
Chapter 5. Unique to this study were two findings: (a) demographic characteristic of 
respondents, and (b) barriers to access and use of NDIS support services.  
Notably, that majority of the respondents were middle-aged Vietnamese 
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generalisable data across South Western Sydney specifically and Australia generally, 
it was evident from the sampled participants that disabled people of Vietnamese 
descent were left under the care of elderly women. The sampled NESB carers had a 
disabled person in their homes and, given their elderly age bracket, had minimal 
income and education levels as a result. These female NESB carers testified that they 
needed NDIS support services. Unfortunately, their language proficiency (in English) 
is very low and they exclusively rely on the Vietnamese language. The language 
problem is further compounded by their lack of the technological skills needed to 
navigate the NDIS website. 
Second, it was evident that the Vietnamese NESB carers sampled for the 
study have the will and need to access NDIS support services but are unable to do so. 
The key limitations they face include their low language proficiency to understand 
the English-based information, and their lack of technical skills required to navigate 
the NDIS website. Indeed, many had made several unsuccessful attempts to access 
the NDIS website and are still trying. This suggests that if these two barriers were 
eliminated and resolved, the entire sample would access and use NDIS support 
services if the person under their care was eligible. In other words, if they could find 
an easy-to-navigate interface on the website with information presented in the 
Vietnamese language, then almost all the sampled respondents would reliably access 
and use NDIS support services. Unquestionably, the respondents affirmed that they 
would use NDIS support services if they were able to do so. Every other survey 
outcome supported the premise that the required technical skills only compounded 
the language barriers when they attempted to access NDIS support services, which is 
the key finding of this study. 
4.3 Primary Research Findings 
4.3.1 Research Question 1: Language barriers and Vietnamese NESB carers 
Having profiled the demographic characteristics of the respondents, the next 
step of the data analysis process was to respond to the three research questions. The 
research questions were strategically formulated—one for each variable (language 
and technology) and a third for the simultaneous or complementary effect of the first 
two barriers to the accessibility and usage of NDIS support services by the sampled 
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respondents. As such, the first research question was posed to establish whether the 
language background and proficiency limits the accessibility and use of NDIS 
support services among the Vietnamese NESB carers in Australia, based on their 
lived experiences.  
Overall, the participants self-reported that their English language skills were 
none (32.8%) or at a beginner level (57.4%) (see Table F.1 in Appendix F). 
Together, the two groups show that over 90% of the sampled respondents of 
Vietnamese carers would face considerable difficulties when accessing the NDIS 
website if it was only presented in English. The website offering support services 
would be complicated and limiting for the carers to access on behalf of their loved 
ones. All the respondents felt that language was a significant barrier when accessing 
the NDIS to the extent of not even attempting to use it. The majority of the sampled 
Vietnamese carers simply could not use the English-based NDIS system because of 
their limited language proficiency.  
A significant number of the sampled carers (57.4%) testified that their loved 
ones were eligible for NDIS, suggesting they had used strategic means to achieve 
that knowledge (if their self-reports were accurate and not conjecture). Future 
research could establish how they knew of that eligibility if they were not able access 
the NDIS. Such knowledge may have been achieved through the carers forming 
collaborative bonds, consulting with others, visiting local NDIS offices, or through a 
key Vietnamese-speaking LAC. Future research could expand on this aspect and may 
prove very useful for targeting services to CALD carers. Possible research questions 
may include: how do these collaborative bonds get created? and how can services 
harness such collaborative bonds for self-help? However, while this is not the focus 
of the current study, the overall finding on how language was a barrier for 
Vietnamese NESB carers accessing the NDIS was confirmed several times with 
subsequent questions.  
In an attempt to assess the difficulties in communication experienced by the 
NESB carers in their bid to access the NDIS, the study conducted an analysis to 
investigate the strength of their English language skills through self-reporting. The 
study did not employ a standardised testing method to establish the language 
proficiency levels of respondents, but exclusively relied on self-reporting. According 
to the study, a majority of the respondents (57.4%) were beginners, while another 
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significant proportion (32.8%) could not use the English language. There were four 
respondents (6.6%) with intermediate skills and two (3.3%) who were fluent in 
English. Hence, the analysis provided enough evidence that there was a 
communication problem among NESB carers, implying that English language was a 
significant barrier.  
Importantly, the phrase ‘language barrier’ denotes having linguistic barriers 
to the communication process (as detailed further and supported with literature in 
Chapter 5). In general, 32.8% of the final sample did not know or understand the 
English language at all (see Table F.1). In simple terms, 32.8% of Vietnamese NESB 
carers could not use the English-based NDIS system even if they wanted to, simply 
because of their low proficiency in the English language. Even more significantly, 
57.4% of the sample were only conversant with elementary and basic levels of 
English in either reading or speaking (beginner proficiency).  
While this second group could use or understand some basic words in 
English, they simply could not comprehend the NDIS. Thus, overall, 90% of the 
sampled Vietnamese NESB carers would have had difficulty accessing the NDIS 
website on their own if it was only presented in English, purely because of the 
language barrier. As previously noted, it is unclear how the 57.4% of the sample (see 
Table E.5) knew they cared for someone eligible for NDIS given these language 
difficulties—possibly through other means as listed above and not through the 
English-based NDIS system, which they defined as inaccessible.  
By their own admission and selection of options provided in the survey 
questionnaire, 90% of the sample had little if any proficiency in the English language 
and the majority choosing the ‘none’ alternative. Therefore, only about 10% of the 
sampled Vietnamese NESB carers would be able to access the NDIS website for 
information and assessment purposes, and then to organise support services if these 
were provided only in the English language. This finding closely corresponds to 
other studies, as discussed in Chapter 2, and is detailed in Tables F.1, F.2, and F.3 
(see Appendix F).  
Before introducing how language barriers compounded by technological 
limitations influenced the target population when accessing and using the NDIS, the 
findings also generated a very important survey finding on the independent influence 
of language. Notably, there were several convictions that each of the surveyed 
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respondent held strongly. Focusing specifically and exclusively on language, the 
study evaluated the respondents’ views about their access to the NDIS, requesting the 
participants to tick any of the options provided to the question: 
Do you need any form of language support in order to successfully access and use 
the NDIS portal, particularly when navigating the system? (Please tick as 
appropriate) 
The focus here was not on the technological prowess of the respondents in 
navigating the NDIS website, but in the phrase ‘need language support’. A critical 
analysis for this survey question established that a significant majority of Vietnamese 
carers within the wider South Western Sydney, Australia, needed language support to 
access the NDIS and navigate the system. As shown in Table F.2, 47 of the 
respondents (77%) affirmed that they needed language support, 10 (16.4%) claimed 
they did not need language support, and only 4 (6.6%) did not know if they needed 
such support or not. Those who needed the language support represented more than 











Figure 4.2: Need for language support when accessing and using NDIS among 
Vietnamese NESB carers 
Language and Technology Barriers Among NESB Carers When Accessing the NDIS 
49 
While the first question established that the respondents needed language 
support, the second question targeted the question and status of language barriers 
among Vietnamese NESB carers:  
Would your experience with NDIS have been better if the NDIS website and 
other online portals had been presented in your own language (i.e., 
Vietnamese)? 
According to the findings, a significant majority of the respondents testified 
that their experience with the NDIS would have been better if the NDIS website and 
other online portals had been presented in their own language. Based on their 
personal experiences in the past, 91.8% of the sampled Vietnamese NESB carers 
would have had better access and use of the NDIS if it was available in or 
translatable into their language. Interestingly, the remaining 8.2% of the sample had 
missing responses or system faulty entries, and no respondents (0%) felt their 
experience would not have been improved by using Vietnamese on the NDIS 
website. Regardless of their level of proficiency in English, their ability to access the 
necessary information from the NDIS would have been radically improved if it was 
available in their own language (see Table F.3). 
Of importance here is what appears to be contradictory, and it was the start of 
emerging connections in the primary data collected. According to the data on 
eligibility, 57.4% of the sampled carers knew their loved ones were eligible for the 
NDIS. Yet—as becomes evident in Section 4.3.3—82% of the respondents reported 
unsuccessfully attempting to access and use NDIS. That is, 82% could not access the 
NDIS but 57.4% already knew their loved ones were eligible for NDIS, which 
suggests successful access of the NDIS information on the website at the very least. 
This became a point of confusion for the study and cannot be resolved appropriately 
in the current study. It may be that the carers believed, rather than knew, that the 
person they care for was eligible.  
Further research would break this question down to establish how the carers 
knew about eligibility outside the NDIS website. However, the purpose of this study 
was to establish access barriers to NDIS and not the knowledge level of the 
respondents. As such, while that question was valid, it did not influence how primary 
data was analysed in this chapter. Concluding on this research question, therefore, it 
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is important to highlight a new development that has taken place when and after 
conducting the present study. The two findings presented above emerged from the 
present empirical study prior to the launch of multi-language supplemental website 
by NDIS in recent months, which confirm what the present study had assertively 
established assertively (Section 5.1). The study established that over 82.5% of 
Vietnamese NESB carers said they needed language support when accessing and 
using the NDIS website at the time the present study was conducted.  
How 57.4% of the sampled carers knew their loved ones were eligible for the 
NDIS is questionable and suspect to the accuracy of their meaning (that would need 
another research study all together that expanded on the present study or had a 
related purpose). The researcher thinks it is likely that most of the 57.4% of sampled 
carers did not know the core of eligibility in NDIS and simply responded according 
to their beliefs, since 82% of them have never accessed the NDIS in the first place. 
Therefore, at the heart of Research Question 1 is that 82.5% of Vietnamese NESB 
carers specifically said they needed language support when accessing and using the 
NDIS website. The next question considered the influence of technological skills, 
prior to correlating the two factors. 
4.3.2 Research Question 2: Technology proficiency and Vietnamese NESB 
carers 
For the purposes of this study, the primary data confirmed that language 
delimits over 90% of the sampled respondents from accessing the NDIS. Following 
this, it was important to concentrate on the second facet or variable of the study, 
namely technological skills. Given the NDIS exploits recent ICT platforms, 
technological skills were critical for target users of the support services. Thus, the 
second research question for the study was whether technology limitations influence 
the accessibility and use of the NDIS support services by the Vietnamese NESB 
carers in South Western Sydney, Australia today.  
It emerged from the findings that most of the respondents could not use a 
computer. Despite being in a relatively computerised nation, predictably using 
computerised mobile phones, majority of the Vietnamese NESB carers sampled for 
the study could not access NDIS support services from a computer. This again raises 
the question of whether the 57.4% of the sample who said that their loved ones were 
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eligible self-reported incorrectly. Prior to discussing these findings in Chapter 5, the 
significance of the reality of the technological barrier is emphasised by the statistical 
analysis of the findings. 
From the primary findings analysed, it emerged that 65% of the sampled 
population had either poor or no technology/computing skills, based on their self-
reporting. The remaining 35% of respondents self-reported to have adequate, good or 
excellent technology skills. Specifically, 40 of the 61 Vietnamese NESB carers 
sampled equally shared having poor or no computing/technology skills (32.8% in 
each category) (see Table F.4). When 65% of the sampled population cannot use the 
computer to access and/or use NDIS support services, then technology becomes not 
only a significant barrier, but a concrete wall standing between carers with disabled 
people in their homes and accessing the NDIS. Considering the age and gender of the 
current cohort, together with the English language barriers and technological deficits, 
a sociological picture of these carers emerges as them facing double and triple, 
burdens of care, and possibly isolation.  
However, the major problem is not just the 65% of sampled Vietnamese 
NESB carers who self-report as not being able to use a computer to browse through 
and access NDIS, but that among the remaining 35% of the sample, only 1.6% 
reported to be good enough, and another 1.6% to be excellent in accessing 
computerised NDIS support services. The remaining 31.1% of the sample indicated 
having adequate computing skills, which itself is debatable as adequate was a relative 
rather than concrete description. As discussed further in Chapter 5, the 31.1% of 
sampled respondents who testified to having adequate technological skills have never 
attempted to access NDIS services, and most cannot speak or read the NDIS 
language of English.  
It is also important to note, prior to the subsequent literature-based discussion 
of the findings in Chapter 5, that the present study denoted technology skills from the 
perspective of a respondent’s knowledge and abilities to accomplish computer-
related tasks. As noted in Chapter 2 and explained to the respondents prior to the 
survey, technological skills cover such computing and computer-based skills as web 
surfing, browsing, typing and online networking. As only one out of 61 Vietnamese 
NESB carers has either good or excellent computing skills to access NDIS support 
services, the study established that technological skills significantly frustrate any 
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attempt to promote the NDIS among this CALD population in South Western 
Sydney (due to technical limitations). These findings have been presented in Table 












Figure 4.3: Technology competence/knowledge among sampled Vietnamese 
NESB carers 
Finally, in relation to Research Question 2, it was evident that 37.7% of the 
sampled carers who had contacted the NDIS received instruction on how to navigate 
through the scheme. According to the findings, another 36.1% of the respondents had 
been given information about the availability of translation services to help in 
understanding the language used, and another 26.2% of the sample gained 
information on what they needed when seeking the support services of the NDIS (see 
Table F.5). 
4.3.3 Research Question 3: Compounding effect of language and technology 
barriers on usability of NDIS services 
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The primary purpose of the present study and the core pursuit of the data 
collection and subsequent analysis was not only whether language and technology 
limited access and use of NDIS support services independently, but how they act to 
combine and compound their effects. Previous research has affirmed the language 
barriers to NDIS support services, and there is novel research emerging on 
technological limitations (see Chapter 2). However, what has not yet been 
established—as detailed in the Sections 1.2 and 2.6—is how the two barriers 
compound their effect on NDIS accessibility. 
Therefore, the third research question was the dominant task of the 
presentation of findings and relevant to numerous survey questions during the data 
collection process. Specifically, the third research question investigated how 
language barriers and technology limitations influence the accessibility and use of 
NDIS support services among the Vietnamese NESB carers in South Western 
Sydney, Australia, where both factors compound each other in influence. The 
findings are presented below.  
4.3.3.2 Attempts to access and use NDIS 
The present study established that majority of the respondents had never used 
NDIS support services. While 57.4% of the sampled carers said they cared for people 
eligible for NDIS services and support, they testified to never being able to access 
the NDIS website. How they knew about eligibility—whether by consultations or 
otherwise—was unclear, but outside the scope of this study. The researcher reflected 
that the survey question posed should have asked whether the respondents believed 
the person they cared for was eligible. Future research should break down this 
question to validate the responses generated. However, the current study’s 
respondents did not access NDIS, not by choice, but because they had and were still 
attempted to access the NDIS without success. Their inability to access the NDIS 
website explained why many did not know whether the person they cared for was 
eligible or ineligible.  
One significant finding was that a very high number of sampled carers did not 
know whether those under their care were eligible for NDIS. As shown in Table E.5, 
57.4% of sampled Vietnamese NESB carers knew that their loved ones were eligible 
for NDIS, another 19.7% cared for persons ineligible for NDIS and a significant 23% 
did not know whether the person they cared for was eligible or ineligible. They could 
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not access the NDIS to affirm such critical issues; yet, over 82% of the total sample 
included Vietnamese NESB carers who had already tried using the NDIS but were 
unsuccessful.  
The focus of the findings was on continuous but unsuccessful attempts. Most 
respondents did not use the NDIS, not because they do not want to or because they 
do not know they should, but because they are not able. According to the primary 
data, 82% of the Vietnamese NESB carers sampled for the study had already tried to 
access the NDIS prior to this study, and only 18% had not tried to access NDIS by 
the time of the study (see Table G.1). Of these, 19.7% knew they cared for an 
ineligible person and another 23% did not know if their loved ones were eligible for 
NDIS services or not. Regardless of whether they cared for an eligible person or 
otherwise, 82% of the study’s sample had tried to access the NDIS in the past. 
The outcome is not willingness to use NDIS support services, but the ability 
to do so. Therefore, it can be concluded that language barriers and technological 
limitations did not appear to reduce the willingness and need of the Vietnamese 
NESB carers to attempt to use NDIS support services, they just could not do so even 
when they tried. This is why 82% had still attempted to access NDIS support 
services. With poor English and minimal computing skills, 82% of the respondents 
had already attempted to access and use NDIS. Thus, as presented in the first and 
second research question findings, although 90% of the sampled Vietnamese carers 
have little proficiency in the English language and 65% have either poor or no 
technological/computing skills, a dominant 82% of the sample had still tried to 
access NDIS. This was perhaps the most critical finding for the present study (see 
Figure G.1).  
This illustrates the need and importance shown by respondents in their 
attempts to access NDIS, even after failure to do so. As the data suggests, the 
majority of the sampled respondents kept on trying, with 44 of the 61 sampled 
respondents (72.1%) having attempted accessing the NDIS. These were carers who 
had tried to access the NDIS without giving up. Thus, a significant proportion of 
sampled Vietnamese NESB carers in South Western Sydney, Australia, continue 
attempting to access the NDIS despite continuous failure. 
As such, all the sampled Vietnamese NESB carers in South Western Sydney 
are deductively still trying to access the NDIS, despite progressive failure to do so. 
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Thus, NDIS support services remain inaccessible for over 80% of sampled 
Vietnamese NESB carers residing in South Western Sydney Australia, despite their 
persistent but unsuccessful attempts (see Table G.2). 
4.3.3.3 Means/approaches of accessing knowledge from NDIS 
Past findings reported by such scholars and researchers as Zhou (2016), 
Green and Mears (2014), Zhou (2016), Migliorino (2011), AMPARO Advocacy 
(2016) and Russo (2017), among others, state that NESB carers seek reliable and 
adequate information to cater for their loved ones’ needs. Therefore, the next 
question to emerge is why the sampled Vietnamese NESB carers in Australia are 
unable to access the support services despite persistent attempts. As outlined in the 
Research Question 1 findings, language was the major reason. As it emerged from 
the study, access to the relevant information about the NDIS in one’s language was 
viewed as an important step towards the successful access to and use of the NDIS 
services by NESB carers.  
Given that for the Vietnamese carers, the NDIS is in a foreign language, and 
even after or despite having unsuccessfully attempted to access the NDIS, the study 
then sought to establish how the carers intervened in their need for relevant and 
reliable information. The data analysis thus reached perhaps the most important 
finding of the study, and one that potentially helps explain the foregoing anomalies, 
concerns, and questions on the primary survey data.  
According to the study, the most common way of obtaining relevant 
information about the NDIS among NESB carers was using their primary and native 
languages. One of the most dominant approaches used to make such information 
feasible for 34.4% of the sample was through face-to-face meetings with local NDIS 
officers/Local Agency Coordinators (LACs). Another 36.1% of respondents, used 
other alternative approaches including referral, interpretation and secondary 
interpretations. Only 19.7% of respondents sought relevant information about NDIS 
from the NDIS website (see Table G.3).  
Based solely on language deficiency, 70.5% of the sampled Vietnamese 
NESB carers in South Western Sydney could not access and/or use NDIS support 
services for home care without face-to-face consultations with NDIS LACs. Of the 
19.7% of the sample who visited the NDIS website for relevant information, 80% 
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gave up, despite their persistent unsuccessful attempts. While the survey did not 
compare giving up to being persistent but unsuccessful, it is deductively assumed 
that the respondents who reported giving up meant they were not successful. 
4.3.3.4 Sufficiency of NDIS services  
It was also important for the study to determine the sufficiency of NDIS 
services for the target population. As such, the study also revealed that there was a 
need for increased resources to support those accessing the NDIS. According to the 
analysis, a majority of the respondents with a frequency of 36 (59%), claimed that 
they needed increased resources to access the NDIS, while 18 (29.5%) claimed they 
not need increased resources (which implied further aids for language and 
technological barriers). Table G.4 shows the sufficiency of NIDS services among 
respondents. 
Further, the study revealed that the National Disability Insurance Agency was 
adequately responsive with a frequency of 27 (44.3%) when respondents requested 
further information about the NDIS or asked for language support, such as 
interpreters. Eight respondents (13.1%) claimed these responses were good, 12 (19.7) 
they were poor and 9 (14.8%) claimed that they did not get any response (see Table 
G.5). 
4.3.3.5 Influential factors to accessibility and usage of NDIS 
Unique to this finding was that, besides language preventing over 90% of the 
sampled Vietnamese NESB carers from accessing and using the English-based 
scheme (as established for Research Question 1), there was still another reason that 
limited accessibility of NDIS support services (as established for Research Question 
2). Navigating the NDIS website to use NDIS support services was a problem for 
most respondents. Their language deficits were further compounded by poor 
technological skills to make accessibility and usage of NDIS information nearly 
impossible for Vietnamese NESB carers in Australia today. Thus, while language 
barriers were responsible for deterring accessibility and usage of the NDIS, there was 
another deterrence, and the study found that even when the website was accessed, the 
respondents could not use it.  
First, the study had to confirm if the sampled NESB carers experienced 
barriers when accessing the NDIS. As shown in Table G.6, 34 Vietnamese NESB 
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carers (55.7%) experienced significant barriers in accessing the NDIS, and another 
20 respondents (32.8%) did not experience any significant barriers in accessing the 
NDIS. Having confirmed that a majority of the sampled respondents had barriers 
when accessing the NDIS, the next step was to identify the specific barriers. Based 
on the literature review, five potential barriers were identified, with an option for any 
other additional barrier for each survey questionnaire, which included: 
a) not knowing the language used (i.e. English) 
b) lack of the information in a different language (cannot be translated)  
c) cannot access or use the internet 
d) having the ability and understanding to navigate the system (NDIS 
website) 
e) lack of interpreters for the knowledge available. 
 
Essentially, as detailed in the following paragraph, each of these barriers have 
divergent significance among Vietnamese NESB carers in Australia today, but 
almost all these barriers to accessing the NDIS are either language or technology-
related. First, the following list of barriers were identified and listed by a sample 
population as detailed in the Table G.7. Based on the primary data analysed, each of 
these barriers in accessing the NDIS was evident. However, language was the most 
significant factor for 23 of the 61 Vietnamese carers (37.7%). Other significant 
barriers highlighted by the study included lack of information in different languages 
(9.8%), failure to access the internet (11.5%), an inability to navigate and understand 
the system (6.6%), and a lack of interpreters (11.5%). Ideally, these factors can be 
further be categorised as language barriers affecting 59% of the sample, and 
technological limitations affecting 18.1% of the remaining sample, as reflected in 
Figure 4.4: 








Figure 4.4: Language barriers and technological limitations 
Therefore, almost all barriers to accessing the NDIS are either language or 
technology-related, despite each having divergent significance among the sampled 
Vietnamese carers. Thus, the findings affirm and justify why the present study 
concentrates exclusively on language barriers and technology limitations faced by 
the target population when accessing NDIS. The next section provides statistical 
validation of this mutual influence (correlation) of the two factors in the access and 
use of NDIS.    
4.3.3.6 Pearson’s correlation coefficients of research variables 
This realisation now brings the presentation to the core purpose of the study. 
Primarily, the study focused on the complementary or simultaneous impact of 
language barriers and technology limitations on the accessibility and usage of NDIS 
by Vietnamese NESB carers from South Western Sydney. To symmetrically 
determine how both language barriers and technology limitations were factors that 
influenced the use and access to NDIS by Vietnamese NESB carers, the study 
investigated the relationship between these variables using 2-tailed Pearson’s 
correlation coefficients (Table 4.1). 
First, the study investigated the Pearson’s correlation coefficient holding the 
relationship between English language level of proficiency for the respondent and 
their overall rating of the knowledge of the NDIS. This relationship held at 0.859 
with a p-value or significance value of 0.000. The finding affirmed that there is a 
relatively strong positive correlation between a person’s ability to communicate in 
English and their access to the NDIS. Further, the probability value was less than 
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0.05 (set level of significance or alpha), suggesting the observed correlation was 
statistically significant. The study also investigated the Pearson’s correlation 
coefficient holding between a respondent’s English language proficiency level and 
their overall rating of their satisfaction with the NDIS. On satisfaction, the data 
yielded a coefficient of 0.871 with a p-value of 0.000, implying a strong positive 
correlation between NESB carers’ proficiency in English and their level of 
satisfaction with the NDIS. Again, the probability value was less than 0.05, and thus 
statistically significant. 
Second, the data analysis process investigated the impact/influence/effect of 
technology limitation on a respondent’s technical skills. The Pearson’s correlation 
coefficient for the relationship between the technology skill level and overall rating 
for the NDIS as a source of knowledge stood at 0.942 with a p-value of 0.000. 
Deductively, there was a strong positive correlation between a respondent’s technical 
skills such as computers usage, accessing the internet, navigating online information 
and internet surfing etc., and their rating of the NDIS as a source of support 
knowledge. With a probability value less than the alpha of 0.05 (standard), the 
correlation was statistically significant.  
Finally, the Pearson’s correlation coefficient for the relationship between 
level of technical skills and overall rating of their satisfaction with the NDIS stood at 
0.937 with a p-value of 0.000. The result therefore implied a strong positive 
correlation between technical skills among Vietnamese carers, and their satisfaction 
with the NDIS support services, a correlation that was statistically significant at less 
than 0.05 p-value. The 2-tailed coefficients resulting from the variable relationships 
has been summarised in Table 4.1 (see also, Table G.8).  
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4.3.3.7 Linear regression analysis: Model analysis and ANOVA  
The next and final stage of the data analysis was modelling/correlating the 
relational impact of the two factors (language and technology) to the accessibility 
and usage of NDIS. Taking from the literature review that adequate knowledge of 
and ability to use NDIS, and be literate in the system, results in a higher likelihood of 
accessing the NDIS and predicates satisfaction and effectiveness among NESB 
carers; thus, the study employed a modelled technique of linear regression analysis to 
analyse the data. 
After deploying the regression analysis model (see Table 4.2), the resultant 
yield was of R-value of 0.943 and R-squared value of 0.889. Based on the R-value, it 
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was evident that language barrier and technology limitations were strongly correlated 
to accessibility of knowledge from the NDIS, and consequent usage. Based on the R-
square value, it was evident that language barrier and technology limitations 
explained the 88.9% of the variations in the access to and access of the NDIS 
knowledge base, where an increase of one would ultimately lead to increased access 
and usage of the NDIS by NESB carers.  











The joint effect of language barrier and technology limitations on the access 
to knowledge about NDIS, which would ultimately lead to increased access to NDIS 
services by NESB carers, was then evaluated using the ANOVA technique (See 
Table 4.3). After analysing the primary data, the computed value of F-statistic was 
equal to 233.225 with a significance (probability) value of 0.000<0.05. Importantly, 
the probability value was less than the set alpha. As such, the ANOVA test rejected 
the null hypothesis and affirmatively established that the joint effect of language 
barrier and technology limitation on the access and use of the NDIS knowledge base 
directly influenced increased access to NDIS by NESB carers. As such, increased 
access to and use of NDIS by the sampled Vietnamese NESB carers was statistically 
significant in relation to their level of language proficiency and user-specific 
technological skills. 
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Hypothesising that language barriers and technology limitation directly and 
significantly influence access to and use of the NDIS information base, the study 
held that an increase in respondents’ language and technical skills would ultimately 
lead to increased access to NDIS support services by Vietnamese NESB carers. As 
incorporated in the foregoing figures and tables, the analysis of the model’s 
coefficients, where the coefficients were obtained as -0.471, 0.366 and 2.242 for the 
model constants (respondents’ proficiency of the English language and level of 







Figure 4.5: Linear equation for fitted regression model 
Based on this formulaic equation, it was evident that access to NDIS by 
Vietnamese NESB carers increased by 0.366 units for a unit change in the 
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respondents’ English language proficiency, and by 2.242 units for unit change in 
their level of technological skills. Further, the t-statistic for English language 
proficiency was equal to 1.103, with a significance value of 0.27. Having the 
significance value greater than the set alpha value of 0.05 implied that the T-test 
failed to reject the null hypothesis. Consequently, the independent effect of English 
language proficiency on the access to the NDIS knowledge base would not lead to a 
statistically significant increase of accessibility of NDIS support services by the 
sampled Vietnamese NESB carers. This anomaly was reviewed in detail as part of 
the discussion of findings.  
Presently, and conversely to the above finding, the t-statistic for technology 
skills levels was equal to 8.925 with a significance value of 0.000. Given that the 
significance value was less than the set alpha value of 0.05, the data implied that the 
T-test rejected the null hypothesis. Consequently, the independent effect of 
technology skills on access to the NDIS knowledge base would lead to a statistically 
significant increase of accessibility of NDIS support services by the Vietnamese 
NESB carers.  
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Chapter 5: DISCUSSION OF FINDINGS, 
CONCLUSIONS AND RECOMMENDATIONS 
5.1 Discussion of Findings 
5.1.1 Demographic characteristics NESB carers in Australia 
At a symposium hosted in India, AMPARO Advocacy (2017, p. 3) stated that 
‘that longstanding disadvantage and additional barriers have contributed to decades 
of low levels of access and participation in mainstream and specialist disability 
services’ for the disabled persons coming from or with CALD backgrounds. This 
argument was premised upon many research findings and organisational reports, 
including Robertson and Travaglia’s (2015, p. 3) framework for ‘cultural diversity 
competency’ published in Sydney, Australia. In response to this consensus, the 
present study primarily aimed to survey how language barriers and technology 
limitations negatively influence or delimit the accessibility and use of the NDIS by 
the case study group of Vietnamese CALD/NESB carers currently residing in South 
Western Sydney, Australia.  
Unique to the study was the precise demographic characteristics of the target 
population and the combined/simultaneous influence of language barriers and 
technology limitations. The Vietnamese population in Australia today has a unique 
CALD identity. According to the ABS (2016), the number of Vietnamese residing in 
Australia today has registered a rapid increase in the last decade. The first arrivals 
were recorded in 1975 in the form of asylum seekers following the Vietnam War 
(Jakubowicz, 2004), with subsequent arrivals between 1989 and 1998 (Betts, 2001). 
While much of Australia freely admits people of assorted cultural backgrounds, over 
75% of those with Vietnamese heritage reside in South Western Sydney. This 
justifies why the present study was scaled to cover the South Western Sydney region, 
which houses the highest population of Vietnamese.  
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Importantly, 90% of the disabled people in this community rely on carers 
who have little or no proficiency in the English language, and 65% of these are either 
poor or have no technology/computing skills. It is evident that they need to access 
the NDIS, since 82% of the carers still attempt to access NDIS support services 
repeatedly despite their failures. Even when the barriers are correlated, language 
barriers affect 59% of the carers and technological limitations affect 18.1% of the 
carers. The population is growing, and while English remains the dominant language 
across the country, Vietnamese is now the fifth most used language in Australia, 
following Mandarin, Arabic and Cantonese (ABS, 2016). Yet, the same language is 
not used or available when offering governmental services for disabled persons.  
The number of Vietnamese is not reducing but increasing, due that 
Australian-born Vietnamese have a low rate of return migration to Vietnam 
(Neighbor, 2011). The population is on the increase and they are some of the people 
the NDIS is targeting to ensure support is provided to the disabled person. Thus, this 
population cannot be ignored or taken for granted. The highest proportion of 
Vietnamese is spread across the suburbs of Cabramatta, Cabramatta West, Canley 
Vale, Canley Heights, Bankstown, St John's Park, Smithfield and Fairfield, 
becoming the most significant cultural group and nationality of origin in South 
Western Sydney (Gribble & Tran, 2016). 
Yet, Vietnamese are still poorly represented in any form of governmental 
agency. Tiep et al. (2008) highlights how rare it is to find a Vietnamese immigrant 
pursuing a professional career. The carers and their loved ones often have minimal 
technological skills and cannot use an English-based support system, so they are still 
not represented in the Australian national scheme for disabled people. The present 
study focused on the NESB carers excluded from the system. More grievous is the 
fact that according to Mansouri and Wood (2008), Vietnamese-Australians are 
susceptible to low paying work and lower education experiences than the wider 
Australian population. 
While generation is difficult for averagely educated, young Vietnamese in 
Australia, the situation is even worse for older women with no education. This may 
explain the present study found 85.2% of Vietnamese carers are middle-aged women. 
In the study, more than 85.2% of the sample was aged above 45 years, and all 
(100%) predominantly used the Vietnamese language within and outside their 
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homes. Given their age, 90% of the Vietnamese NESB carers find the language used 
by the NDIS when offering support services complicated and limiting, making it hard 
and even impossible for the carers to seek NDIS support. This is a population where 
57.4% of the carers are only conversant with elementary and basic levels of English 
in either reading or speaking, and 90% of whom cannot access the NDIS purely 
because of the language barrier, by their own admission. Today, NDIS only serves a 
limited number of Vietnamese NESB carers who can adequately and reliably access 
the support services. 
The inability of Vietnamese NESB carers to use the English-based 
communication process to access the NDIS, among many other services, has been 
known for more than a decade now. Empirical studies conducted by Kenny (2008), 
Mansouri (2008) and Spratt (2005) all confirmed that a high percentage of 
Vietnamese residing in Australia cannot use the English language. Yet, when this 
problem is compounded by their low levels of technological skills, their access to the 
NDIS is delineated further. In question here is a unique population, as confirmed by 
the present study, where the majority of Vietnamese NESB carers are female, 45 
years and older and primarily use Vietnamese as their main language. This might 
suggest that the NDIS is a patriarchal and ageist system because it is not catering for 
this group’s needs. For these people, NDIS access is marginal and of great concern. 
5.1.2 Limited access of NDIS support services: Key factors and current status 
The first area of concern for the present study was the language background 
of NESB carers and its influence on the accessibility of NDIS support services. In 
their study, Forrest et al. (2016) highlighted how the Australian context provides a 
model multiculturalism with numerous CALD/NESB populations. As previously 
stated, people of Vietnamese origin whose primary language is the Vietnamese 
language constitute the target population of the present study, and 100% of the study 
sample mainly speak Vietnamese as the main language at home. Most have beginner 
proficiency of the English language (90%). Numerous studies have previously 
established that language is one of the major barriers to the use and accessibility of 
the disability and health services (Correa-de-Araujo et al., 2006; Kenny, 2008, 
Mansouri, 2008; Spratt, 2005).  
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Kreuter et al. (2003) observed that most NESB carers in Australia today find 
the generic health services offered in the English language unhelpful or inaccessible. 
According to Kreuter et al. (2003), the NESB recipients cannot use necessary 
information offered in such instances, and the basic services become unavailable to 
most. In agreement, Green and Mears (2014) established that most online services by 
the government and health stakeholders are only available in English and thus, are 
inaccessible to some CALD communities. This raises the question of why the 
government fails to offer such language-based interventions for critical support 
services like the NDIS. The present study confirmed that and 90% of Vietnamese 
NESB carers cannot access the NDIS purely because of the language barrier, 
meaning the NDIS currently serves less than 10% of the Vietnamese population in 
South Western Sydney, Australia. 
In their study, Correa-de-Araujo et al. (2006) noted the systemic failure on 
the part of service providers to offer basic translation services into community 
languages. Indeed, according to Green and Mears (2014) there has been little or no 
effort to determine the extent to which such services are accessible to those in need. 
The Federation of Ethnic Communities’ Councils of Australia report in 2016 
highlighted how available translation services for online services are not adequately 
serving the majority of migrants for whom language is a major barrier. Even when 
such services are available, the communities do not know, since the provision of 
government services in various languages is further restricted by the failure of 
relevant agencies to create awareness of this feature (Zhou, 2016). 
In the current study, 57.4% of the sampled Vietnamese carers have beginner 
levels of proficiency in English. Another 32.8% do not know or use English, and 
only 6.6% have an intermediate proficiency of the English language to facilitate 
accessing NDIS. Having made the information available through the NDIS website, 
it is failing to serve the majority of Vietnamese carers simply because language is a 
significant barrier. This conclusion concurs with Howard et al. (2015) who found 
that the present structure of the NDIS is only accessible to people with an advanced 
comprehension of the rules governing access and eligibility rules, and who 
understand the information presented; that is, not for the majority targeted by the 
present study. Deductively, language barriers continue to be the biggest access 
impediment faced by NESB carers in accessing health systems (Carers NSW, 2014), 
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which was established by the present study. In the words of Purcal et al. (2016, p. 
71), disabled people served by NESB carers are ‘further disadvantaged given that 
their voices may not be heard in the decision-making process’.  
Similar sentiments confirmed by the present study have emerged from 
numerous scholars and researchers in the last decade. Orb (2002) showed that their 
participants’ lack of English literacy significantly limited the extent to which they 
could access services and assistance offered by the disability services, while 
Migliorino (2011) noted that the absence of English language skills among CALD 
carers makes it difficult to access health services, appropriate housing and 
employment. 
However, data on the proportion of carers serving Vietnamese persons with a 
disability remains scant, and this study only focused on the carers. Nonetheless, 
concurring with Orb (2002), it is evident that language affects access to disability 
and health care services, more so among CALD communities. This study established 
that access to NDIS by Vietnamese NESB carers increased by 0.366 units for a unit 
change in the respondents’ English language proficiency. Nonetheless, as noted by 
Judd (2014), accessibility to public services can only accrue after overcoming the 
challenges brought about by language barriers, which can be attained through 
interventions such as interpreting and translation services, recruiting more 
multilingual or bilingual workers based on a community’s common dialect, or 
enabling a multi-language user interface. 
The second point of concern is how the technology skills of NESB carers 
influences their access to NDIS support services. When demographically 
characterising the carers for people with disability among the Vietnamese people, the 
present study confirmed how Shanley et al. (2012) qualified Venezuelan migrants to 
Australia. These are NESB carers who cannot use a computer and navigate available 
online information about the loved ones they care for, with assorted economic and 
social causative factors (Shanley et al., 2012). According to Brodaty et al. (2005), 
their low level of education makes it hard for them to use formal services. 
Consequently, most are less likely to initiate or follow through contact with 
important support services. Ladies who are on average 45 years old define a group of 
NESB carers described by Macleod et al. (2017) as more likely to be elderly 
members of the society that are yet to complete their education. The findings 
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generated by the present study confirm that argument as valid among Vietnamese 
NESB carers residing in South Western Sydney today.  
Earlier, Lauriks et al. (2007) observed that these NESB carers from CALD 
communities have no relevant education in the area of care, and with no language 
support their learning process, most lack the skills needed in accessing health 
services. Whether the NDIS or other services, Lauriks et al. (2007) observed a group 
of NESB carers who are highly likely to be less informed of emerging trends. Today, 
if a carer cannot access basic information from a NDIS website, they have lost access 
to a critical component of disabled care in modern-day Australia.  
Most notably, the study affirmed that access to NDIS support services by 
Vietnamese NESB carers increase by 0 2.242 units for unit change in their level of 
technological skills. The lack of that skill, as confirmed by 81.5% of the sampled 
population, only predicates limited skills for caring for a disabled loved one. Today, 
Vietnamese NESB carers are within Australia’s jurisdiction. The fact that they 
cannot use a computer and browse the internet simply means they cannot access any 
NDIS support services. Thus, technical knowledge complicates the language barriers. 
Another example of how the two barriers compound their effect is many NESB 
carers’ fear of the paperwork that accompanies applying for disability services. The 
NDIS relies on self-action processes of eligibility assessment and suitability 
evaluation—a process most Vietnamese NESB carers find challenging given their 
poor English language backgrounds (Green & Mears, 2014). The only way they can 
overcome this is using the NDIS website, but most do not know how to navigate the 
interface. The situation is worsened by the fact that the paperwork is often written in 
English, limiting access to only educated carers (Green & Mears, 2014). 
By recognising that these two factors compound, this study has raised 
concern over the overall status of NDIS access among NESB carers in Australia. In 
conclusion to the finding-based discussion, therefore, it is evident that the status of 
NDIS urgently needs review among Vietnamese carers. As indicated by the present 
study, the majority of Vietnamese NESB carers in South Western Sydney have 
inadequate technology/computing skills and very few have adequate, good or 
excellent skill levels. With 65% of this population unable to use a computer to access 
and/or use NDIS support services, this is a population in urgent need. When evident 
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language barriers are complemented by technological limitations, the status is 
arguably below standard.  
For carers who are already confronted with a difficult set of circumstances, 
access to NDIS remains a dream, as they have to contend with a demanding system 
of services that have negated or ignored the needs of Vietnamese and other migrant 
groups. The NDIS represents a specific challenge. Even those who testified having 
technological skills still do not access and use the NDIS support services. While 
31.1% of sampled respondents self-reported having adequate technological skills but 
have not attempted to access NDIS services, most cannot speak or read the NDIS 
language of English. This explains why there is not merely a status imposed by 
language or technology, but a complementary outcome that predisposes their status. 
With poor English and minimal computing skills, 82% of respondents sampled for 
the study had already attempted to access NDIS but were repeatedly unsuccessful.  
In an attempt to address this need, 34.4% of the sample only accessed NDIS 
support services through face-to-face meetings with the NDIS LAC. Today, due to 
language or technological barriers, 70.5% of Vietnamese NESB carers in South 
Western Sydney cannot access and or use NDIS support services for home care 
without face-to-face consultations with NDIS LACs. Importantly, they are willing 
but not able. As over 82% of the sample persisted with accessing NDIS over and 
over again without success, their status needs to be urgently resolved.  
5.1.3 Overall compounding impact of language and technology limitations 
This section was added to the chapter, not to repeat the findings that have 
been presented and discussed in the foregoing chapters of the thesis, but to add 
several critical findings that were not part of the aim, objectives and purpose of the 
study. The data collection helped highlight several critical issues, which although not 
presented as responses to the research questions above, add greater understanding on 
the area of interest for the present study. At the core of the research findings was the 
fact that the language barrier and technology limitations were evident as hindrances 
among the respondents.  
The fact that the respondents were in Parramatta Mission Vietnamese carers 
support group already affirmed that they had language deficiencies. This arguably 
explains why the majority of the respondents were beginners in English while 
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another significant proportion of the NESB carers did not know how to speak or read 
in English. The percentages of respondents belonging to the intermediate and fluent 
categories in English proficiency language were small, as were the responses 
regarding carers’ technical skills.  
Conclusively, the study revealed that there was a need for increased resources 
to support those accessing the NDIS, both in terms of language support (i.e., 
interpreters and multi-language websites/portals) and optimised user-based interfaces 
that require minimal technological ability. Regardless of trying to access the NDIS 
on multiple occasions, Vietnamese NESB carers were still not able to access or use 
the information or support services therein. Their inability to read or understand the 
language used is compounded by their incapacity to navigate the system for 
themselves. In agreement with this study, AMPARO Advocacy (2017, p. 4) 
concluded that ‘challenge now for the NDIS is to incorporate well-resourced access 
and equity measures into the core business of the NDIS as a matter of priority, and 
not just as add-on or after thought many disabled persons.  
Finally, although the NDIS has recently created a website facilitating 
different languages including the Vietnamese language, the researcher is concerned 
that about the grave lack of awareness on the information available to the 
Vietnamese NESB carers, which is further compounded by their lack of technical 
skills necessary to navigate the NDIS website. 
5.2 Conclusions on Research Findings 
This section provides a review of the research process for this study. The 
present study was inspired by the realisation that while previous research studies 
have linked language barriers to the use and accessibility of NDIS support services, 
there has been a lack in relation to the low technological abilities of target 
populations. Thus, the present study was unique, critically urgent and relevant in its 
attempt to understand how both technology and language create a compounding 
effect. Of specific interest to the study were NESB NDIS users currently residing in 
Australia. 
Prior research acknowledged that language and technological limitations are 
key factors limiting access to NDIS. However, previous studies had not exclusively 
Language and Technology Barriers Among NESB Carers When Accessing the NDIS 
72 
focused on a singular culturally and linguistically divergent group, such as the 
Vietnamese living in South Western Sydney, Australia. Further, previous research 
had not established how these two factors complement each other, and thus jointly 
influence access and usability of NDIS—even more so for a unique population such 
as Vietnamese carers. Therefore, the present study sought to investigate NESB carers 
(quantitatively) and how these two factors (language and technology) compound the 
limited accessibility of NIDS to NESB carers.  
Extending beyond the foregoing research, it is also important to draw 
conclusions on the accessibility of NDIS from the context of NESB carers in 
Australia. The present study had two unique features: (a) compounding the restrictive 
factors of language and technology in the use and accessibility of NDIS, and (b) 
contextualising the compound effect on a unique CALD population not previously 
researched. Indeed, a critical finding generated by the study was the contextual 
relevance of how language and technology compound their influence on the unique 
population of NESB carers with a CALD background, specifically the Vietnamese 
NESB carers. It was evident that even in its rollout, the NDIS had not anticipated or 
addressed the unique problems of this population group. The current study 
highlighted the demographic characteristic of the population with several significant 
realities of suitable amendments to the NDIS in the future.  
Despite being in an increasingly dynamic and multicultural society in South 
Western Sydney, Vietnamese NESB carers largely used the native Vietnamese 
language. Further, they testified to having minimal technological skills, both of 
which influenced their access to NDIS supports services. The study thus highlighted 
the significant compounding effect on accessibility and use of the NDIS support 
services among Vietnamese NESB carers, by their language and or technology 
limitations, for justifiable reasons. There those who could not understand the 
language used on the NDIS website, and there are others who could not understand 
or browse through the relatively complex system used to present information on the 
website.  
To the stakeholders involved in the design and implementation of NDIS 
services, and more so to the target carers, the question of equally focusing on 
language and technology is paramount. Making the services available in assorted 
languages will not adequately address access and usage if the same degree of 
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technological prowess is demanded. Since 84% of Vietnamese carers identified 
language barriers as the key limitation when accessing the NDIS, and 78% of the 
same respondents testify that technological limitations is their barrier, there is an 
urgent demand to address these compounding needs of the Vietnamese population 
currently residing in Australia.  
Indeed, the collective/compound impact of language barriers and technology 
limitations on accessing the NDIS was equivalently significant for over 80% of the 
Vietnamese carers in Australia today. While 57.4% said that they were caring for a 
person eligible for NDIS (how they knew that and whether they were right 
notwithstanding), 80% of the sampled Vietnamese NESB carers said they had not 
and could not access the NBIS website for numerous reasons, including language 
barriers and technology limitations.     
The provision of interpreters or multi-language portals may resolve the 
language problems facing Vietnamese carer, but that should not be all. Low levels of 
access and use are approximately influenced by the user interface utilised in the 
NDIS websites. There is need to ensure these services—even when availed in the 
Vietnamese language—are presented in an easy-to-use interface, requiring minimal 
technology skills and accompanied by technological interventions such as online 
support. As already established, even when 90% of the sampled Vietnamese carers 
have little (poor) proficiency in the English Language, and although 65% of them 
either are poor or have no technology/computing skills at all, a dominant 82% of the 
sample had still tried to access NDIS despite failures.  
Vietnamese carers are still hoping they will be able to advocate for the person 
under their care’s eligibility and gain greater access to the NDIS. According to the 
findings generated by the present study, such access to NDIS by the Vietnamese 
NESB carers only increases by 36% (0.366 units) for a unit change in the 
respondents’ English language proficiency, and even higher for unit change in their 
level of technological skills. Finding a compromise between language and 
technology, portends perhaps the single most effective intervention needed, 
promising an even more positive impact than merely addressing technology or 
language exclusively. Certainly, a simple and straightforward website with vital 
information availed with assistance, and in a language they can understand, would 
positively influence accessibility and use of NDIS services (the compound effect). 
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The present study was conducted among a very small sample of the target 
population, and the data collection process was not triangulated. As such, the 
resultant findings cannot be generalised accurately for the entire Australian nation, 
but only used as a case study to point out areas of interest for future nationalised 
research. Nonetheless, research findings generated by the present study provide 
valuable insights for the progressive national rollout of the NDIS. As the Australian 
government and stakeholders continue to fund and streamline the NDIS as a national 
program, there is an urgent need to address the question of both the technology and 
language used when assessing and using the support services by assorted unique 
NESB carers, such as the Vietnamese CALD community. 
Indeed, Vietnamese NESB carers only constitute a small population in South 
Western Sydney and across Australia; they are only a minor portion of the CALD 
population, who also need to access the NDIS when caring for disabled people in 
their community. The current study is a stepping-stone towards addressing the 
challenges faced by NESB carers when delivering on quality of life for their loved 
ones. Thus, the findings only provide a case study picture of what the funding body 
should address the country for all residents, regardless of their cultural, linguistic, 
social or technical background.  
Finally, it is also important to highlight several implications drawn from the 
present study regarding current and future practice. Based on the findings generated 
by this research, there are several areas where this new knowledge can be applied. 
The most critical areas include: 
a) addressing the unique needs of carers both collectively and in person-
centred approach, may be the best way to improve the care that disabled 
people receive, since just providing the services does not make them 
usable or even accessible 
b) reducing the technological skill level needed when accessing the NDIS 
portals, and having the information available in an easy platform that is 
quick to access and use, and a user interface designed for those with 
minimal technological skills  
c) increasing the resources and personnel available; specifically, having 
adequate support workers to help NDIS users navigate the complex 
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information indexes and systems, where carers have a real person to talk 
to when trying to understand the complex system and the information 
therein.  
5.3 Recommendations 
5.3.1 Recommendations based on findings 
The present study affirmed the joint/compound effect of language barrier and 
technology limitations on the access to knowledge about NDIS. Resolving these 
language and technological needs would ultimately lead to increased access to NDIS 
services by NESB carers. Having reviewed the primary findings generated by the 
present study and considering them in context of previous gap in knowledge, the 
researcher formulated three critical recommendations: 
1) The NDIS portal and websites should provide multi-language support in 
all languages to optimise their accessibility and usage, where the 
users/visitors choose their own language by preference.  
2) The goal of any NDIS website or portal should be to provide information 
and support with a minimal requirement for technological skills, as 
reflected in the user interface, information indexing and user-support 
platforms, so regardless of their skill and background they are at ease with 
navigating and using the website and the information it contains. 
3) The NDIS should increase the resources available on their website, 
including an online chat platform, support staff and translators, to help 
users who cannot understand or even access the information and support 
services provided.  
5.3.2 Recommendations for future research 
This study was primed from the perspective of a CALD carer to understand 
their realities when accessing NDIS supports services. In its planning, preparation 
and subsequent implementation, the present academic study adopted a relatively 
small scope. Sampling only 61 NESB carers provided a limited case study for the 
Vietnamese community in Australia, but also for the population of carers in the 
country. Further, data was only collected using a survey questionnaire as the singular 
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data collection instrument without triangulation. It is therefore recommended that 
future research should ideally recruit a larger, more inclusive, and geographically 
wider sample. It is hoped that targeting a population of CALD carers other than the 
Vietnamese and going beyond South Western Sydney, may provide more 
generalisable findings that those attained by the present study. 
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Appendix D: Survey Questionnaire (English and Vietnamese 
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Appendix E: Tables & Figures on Demographic Characteristics of 
the Sample 
 
Figure E.1: Gender based comparison of sampled Vietnamese carers in South 
Western Australia 
 
Table E.1: What is your gender? 
 




Table E.2: What is your age? 
 
Figure E.2: Age bracket of sampled Vietnamese carers in South Western 
Australia 
 
Table E.3: What is the main language you speak at home? 




Table E.4: Are you from CALD background? 
 















Yes 35 57.4 57.4 57.4 
No 12 19.7 19.7 77.0 
Don't know 14 23.0 23.0 100.0 
Total 61 100.0 100.0  
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Appendix F: Illegibility and Language Proficiency of the Sample 
 





None 20 32.8 32.8 32.8 
Beginner 35 57.4 57.4 90.2 
Intermediate 4 6.6 6.6 96.7 
Fluent 2 3.3 3.3 100.0 
Total 61 100.0 100.0  
 




























LEVEL OF ENGLISH LANGUAGE PROFICIENCY AMONG 
VIETNAMESE NESB CARERS
% of Sampled Vietnamese NESB Carers








Table F.2: Do you need language support in order to access the NDIS and 














Table F.3: Would your experience with the NDIS been better if the NDIS 















Table F.4: How good is your technology skills (e.g. using computer, accessing 
internet, navigating online information, etc)? 



















Table F.5: As a carer who had contact with the NDIS, have you been given the 
following? (Please tick all that apply) 
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Appendix G: Compounded Effect of Language and Technology 

























Have you ever tried to 
access the NDIS? 




















































Table G.5: Was the National Disability Insurance Agency (NDIA) responsive to 
you when you requested further information about the NDIS or asked for 

























































Table G.8: Correlation of research variables 
